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Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 
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Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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3. NAME OF First Middle Tost Manth Day. Year 
DECEASED 
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9G fond thef death occ ung NZ 4AEM, tro couses and an the date stated abave. 
22a. SIGNATURE 


ATTENDING a, STAFE 22b. DATE SIGNED. 
x Cex. MD. PHYS orecror C) pays O 
PHYSICIAN'S a7 22d. ADDRESS S0e- y ¢S 2 
NAMED LZ, Z CAdtec?S LORD 2 


230. BURIAL, CREMATION, re 23b. DATE 1a 23. NAME OF CEMETERY OR-EREMATORY . (a {County} (State) 


REMOVAL if 
Bune | &/isfite7 | Cepae Hine : (a, Hp 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Wy EGISTRA yy Hes! 
lenes T, KWiN, Ere, Gi feep- 311 Te BVE, SE: dHN 16 1967 |) Pia, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
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= = oe ret last. — @ 
Bes.8 — 
of gee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) a 
Ecofges S ; 
= eS = ves [-] NO 
Oy we aed Ss 
2s 252 | 200. ACCIDENT WAS UNDERLYING LD 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Se EES — [Ef ieamenonryntoca tawny 
aeoBes oe : 
ze ose S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20%. (city or town) (County) Grote) 
ie $ Hour “a.m if Wile [oy Hot While foctary, strept, office bldg, etc.) 
oer ~e2 d Kk at wark 
S>505 Pa: x at worl E 
Sea 21. ({Y {ihis hospiyél) gttendgd the deceased frome Z _/ / WG Sf to of 19 Lf ira) (we) lost 
ae ase sow/the decedyed alive on 2ftle 19____, and that death accurred at 352 AN, from’causes ond. on the date stated above. 
Beeesce Zo. SIGNATUR — 2%. DATE SIGNED 
por a ‘ 4) 0 ATTENDING k STARE 
Sekt (CLGI, MD. PHYS. oinecron CI pays. C1} re 2, 1967 
Zecg= i. PHYSICTAN'S Zid. ADDRESS, 
cegcs nae (tyre) “Raymond O. Weat 831 University Bluod. €, S. S., Md. 
ov 
63355 2a. BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=I ees iene Renny (Specify) 6 
eo 2 V Hine Ps 1967 


L DARI iy SB “K a 5S, - 
VR AIS. e é Y4, 
oem i) “geen : Ps rm ie eoxgia Avenue 


ug. 


ry 
q r 


"Raty e executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


within 72 haurs after} 


lease remave carbon papers. Pages | g 


, crematian, ar remaval, and in any event, 


-transit permit. Then pl 


directar, page 3 should be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQ CERTIFICATE OF DEATH 


CYYS ex 6. COLGR OR RACE [ 7. MARRIED [-] NEVER MARRIED el ATE OF BIRTH page ene 
c 


|. PLACE OF Df 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY, 7 Ve, a. STATE b. COUNTY ] 
) O - MARYLAND DIBRY AND CB thd Vv 
WN (If aytside carp: limjts, ENC A STAY IN Tb CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
‘AL_and/give negres' £ min. , . 
(a > LL = este, osTere. Llo-Z 
AME OF HOSPSTAL OR INSTITUTION (If ngt in haspital, give street address) d. STREET ADDRESS e aes 


CDURDAVE lien fenne fIwe ves LJ no 


3. NAME Ol “% 4. DATE Yeor 


Cryer or pin) (_X LEIIE (EGOS E we7 


irthd 
wh wipowep (7) Divorced [] -(- 5 yer A 


To, USUATO€CUPATION [ive kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (Caunty & State, or fareign country) TD. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ig 7 780 9 A Ath L025. 
4, 


13. FATHER’S NAME 14, RS MAIDEN NAME 
? Coy v4 
‘3 LAL g Keb fe = 


a {Zz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


Ry LPP PER hm Die peck a 9 ee 


Ss 


(Yes, na, arunknawn) |(If yes give war ar dates af service} _, 
2a-Ub- 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 
AH 


Canditians, if any, which gove 
tise to immediate cause (0), 
stoting the underlying cause 
i eas 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Ee 


vs {} so (J 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 2 at work oO at work Eel 


21. | certify that BF (this-hospites) deceased fram e/[? 5 ily Qf, to_ AEE, 19.7, that (we) last 
saw the deceased alive an 19 , and that death accurred at Q M, Sm causes and an the date stated abave. 


p 


ae eS ATTENDING NED. STAFF 1 EY 
MD. PHYS i ireton (Ele ed of. / 
XK aly ,, ; YM LD LER| 2d. PAIS Mi 7 ¢ 


MEDICAL CERTIFICATION 


uw 14 19 


Wo. BURIAL, CREMATION ib DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) (Stote) 
y y ! 
Ptthes oo. ~f4-~ b : Va Carr ld. y, { 
te: DIRECTOR y Al Bo. RECD BY Frgey [pee SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98432 CERTIFICATE OF DEATH : ‘RAF 


a 


i 


es 1 ondaBes, * 
ae 


18. CAUSE OF DEATH (Enter only one couse per line for (a), 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

4H ' DUE TO 

Conditions, if any, which gave () 

rise to immediote couse (a), DUE TO 
stoting the underlying couse 

last. = ae (3) 


Bond () INTERVAL BETWET 


AND DEATH 


< 
3s 8 eC _ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 253 Ou ute 0, STATE cou ne 
5 278 MARYLAND j ies CL 
S 235 b. CITY OR Tow! one ogee carpar pens ¢ LENGTH OF STAY IN} Ib © CY OR TOWN (If ousffde yy Timifs, ye RURAL ond give nearest town) 55 2 nearest eT 
« Fete ite RURAL gees nyarest t 437% VA 
2 e BA a 
3 : } 
=. 2 5 d. NAME OF AOSPITRC OR INSTITUTION {If nat in hospital, give street address] <> Pal SIRES MODRESS ©. RESIDENC 
& = as 9 /, o 7| h224-Colet = = ON-A FARM? 
= = [Lccilite Ate tee aay 6 z e Or pe F; yes () No (2 
= s B rane ok First Middle tost 4, Dale Month Doy Year 
) ‘ F 
z = FED in) SO ALRPAM MN. MER a aie ine 
2 = WS. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (ns ian R 
ws > ry IT 10" 
g 2 MALE. LbytTE winowe [Ze _oworceo | Ae 24 LEE pn, 
a £ 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRY (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
a cy during mast af warking life, even if rey a) INDUSTRY ity i COUNTRY 2, 
2 a. AIWER'S NAME oat 14. MOTHER'S MAIDEN cele 
TG Was DEGASED BR US. ARMED mais 16. Last SECURITY NO. 17, INFORMANT Z 
= VW ha, or unknown) [{If yes.give wor or dates af service} JPA, ree moet Vag, 
3 NO NE SOAS TA oe! if accts ls peederd 
= 
3 
=, 
2 
s 
5. 
a 
= 
= 
é 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION’ GIVEN IN PART I(a) 9. WAS AUTOPSY 
= vy) PERFORMED? 
i Core Lescalpr eéeldot! = vis [} NO 


‘2a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY {Hame, farm, | 2D. (city or fawn) (Cauntyy Grote) 
Hour “a.m. While Nat While factary, street, affice bidg., et.) 
pm, 9 otwork CO) “atwork 


2 
21. \ certify that (I) (this haspital) attended the deceased fram__ £242, “0, 19 ta_ Azza. 2, 9BZ that (I) (we) last 
saw the deceased alive an 1947, and that dedth occurred atZ/ 239M, ffm causes ond on the date stated obove. 


Tio. SIGNATU ae = ai 72b. DATE SIGNED 
5 A wo. pas OQ omecror OO as DL 6~ 6~GZ 
PHYSICIAN'S 7 Tad. ADDRESS 5 
NAME (Type) SO Cup, 


230. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


“Burial 6-8-1967 neoln Prt nee Ce 


24, FUNERAL DIRECTOR REC BY REGISIRAR | 25b. R 


Joseph Gawler's Sons, te, 3-90 Yas Ge shige UN 98: POinits, 9 , 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to burial, cremotion, or removal, ondin any event, within 72 hours o| 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in b 
director, poge 3 should be detached for use as the buriol-tronsit permit. TI 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15 (4) 
aie Vy 


Rs 
=> 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ci 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 98428 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 


STATE b < 
MARYLAND 5 Bg ll ira S Lae aa 
OR | 


N (If outside gFparote limits, GTH OE STAY IN Ib (if outside corparate limits, write RURAL argv nearest ta 
Lang give nearest tawn) : 
26546) VA Lf thabe 


JAME OF HOSPITAL OR INSTITUTJON (If nat in haspital, give street address) d. 30 a @. 1S RESIDENCE 
, ON A EARM2 
a, Me. ves [no BQ) 


arb el pal 
4, DATE Month Doy Year 


First Middle 


Kem L-vsgene Tawuscad ow, | ban Gpeene/ 1 _ 0G 


6. COLOR ‘ACE 7. MARRIED Fe NEVER MARRIED [—} | 8. DAT} OF BIPTH 9. AGPAin years IF UNDER YEAR 


Bake WIDOWED pwvorcld CF] | tA Eos sige pe 


100. USUAL OCCUPATION xe kind of work done Tob. KIND OE BUSINESS OR TI. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
di f lite, evens setired) DYSTRY ost ; A lade 
~ Files f 
: i 'S AAAIDEN 2 
Wiebe Zn, 


ith the State Department of 


{tem 18. Give Pages 1, 2, and 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. P 


5 may be retained far yaur files. 


ile page 


Heo'th priar to burial, crematian, ar remaval, and in any event within 72 haurs q{ter*Seuth 


Address 


necessary, please execute the certificate, writing the ward “pending” in pen 


ie We seceis itty U.S. ARMED Bee 16. SOCIAL SECURITY NO. 17, DORMANT 
8s, RO, of uNknaws yes give war or dates af service! 
Y 7-32. -1320 RTT 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. SET DEATH 
! IMMEDIATE CAUSE o_o enaponiig 
} rf 6X DUE TO 
Canditians, if ony, which gove b __Due to perforation q 
tise to immediote couse (a), DUE i © aorta and. left atrium 
stating the underlying couse 


Mi SS ge «j Due to bullet wound heart 


PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. edad 


yes fc] No (} 


-transit permit. 


PRIMARY] or CONTRIBUTING C1 


CAUSE OF DEATH. SBA 7 
20. Ties OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘MWe. PLACE OE INJURY (Home, farm, {City or tawn) (County) (State) 
ye am. While Nat While og factary, street, office bldg., etc.) 
ae 6/2 quell ‘reve ithe berg Monk Md, 
2.1 city that 1 taak charge af the remains described abave, held an Autapsy Inspectian i, Inquiry [XY], and in my apinion 


death resulted fram: Natural causes [_], Accident [_}, Suicide x Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


Se -. Bell Moo, ASSISTANT MEDICAL EXAMINER [_] 20 ey 


o DEPUTY MEDICAL EXAMINER 4) 6/2 $7 
have tip) 6<“dohn G. Ball --7936 Ola Georgetown. Road, mg Bl G/? ae 


7a. BURIAL, CREMATION, 2b. DATE THEREOE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


BELLA) 6/5/67 Parklawn Cemetery Rockville, Montg. Md. 
VR ASHE (3) tyson Wheeler Funeral Home 1354 Rockville PiKH) Boch Qoliarba, Y 


200. ere CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. J. nature of injury in Port | or Part II of item 1B.) 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as 0 burial: 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 '3 4 x) 
u 
~ 843 CERTIFICATE OF DEATH 
: 34 
3 sae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s ; . STATE b. COUNTY, / 
2 BY 0 COWTY Montgomery Hasvitn 0 SAE Maryland ‘anne Arundel / 
= 2 2 o b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
ow =e write RURAL on ive pecies! tawn) me 
5 33 shesda 12 days Annapolis Jgaiec 
= re NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @. IS RESIDENCE 
= xe 3 
@ s\c Naval Hospital 301 Giddings Street ves [} No 
fe 3. NAME OF First Middle Lost 4. DATE Month Year 
32 DECEASED 
25< (Type or print) Gerry Ellis Monroe DEATH June 1 
eos S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED {]] & DATE OF BIRTH 9. AGE ce es 
Eos lost birthday) 
aS Male Cauc wipoweD [7] pivorcto []] 3 June 1967 ys. 
3 
se 100, USUAL ccuranioN Give kind of cer done 0b. KIND OF BUSINES OR 1). BIRTHPLACE (County & State, ar fareign country) 12. TEEN OF WHAT 
pe rit ast a ing life, even if retire i] 
s ge eee ee ag Anne Arundel, Maryland re 
22 7 me 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
aso Gregory Eugene Monroe Mayrl J. Darm 
Ts. WAS DECEASED EVER INU. ARMEDFORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT 301 Gittings Street, 
Wseaaiocurine'sn) (If yes give war or dotes of service] fiene cr ry GC. M A Wh Maryland 
lo lon egory G. Monroe, Annapolis, rylan 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per tine far (a), (b}, and (c).) pay 


PART |. DEATH WAS CAUSED BY. 


= 
72 
2 
= 
a 
3 
@ 
3 
-. 
3 
= 
& £ 
<« £ 8 
£ 5,2 
2. ee 
2 eas 
= 258 ; 
B.S E IMMEDIATE CAUSE (a) Tracheo ~esopha eal | fistalue with extens 
pet copied puero aspiration pneumonitis 
egese Conditions, if any, which gave )_ Congenital Heart Disease 
sea 222 fise to immediate cause (0), DUE TO 
fc mecoo stoting the underlying cause 
3: 322 last. es (9 
S24,.8 — 
es s 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) De 
Esege / (2 es a ae a 

eS = = Sf] No Tj 
hoe Sars Ss y 
zs 3 RF © | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
Se cee  |e|gatuwmasndans 
BSsel S | (IF EITHER, NOTI 
z= oe 3S (20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
BSeeso g Hour a.m. While Nat While foctary, street, office bldg., etc.) 
2 az se £ .m. at wark at work 
es oe 21. | certify that 4) (this hospital) attended the deceased fram_5 June _, 19.67, tol 7 June _, 19_67, that (if (we) lost 
me ese saw the deceased alive an_L7_ June 196'7_, and that death occurred afs M, from causes and on the date stated abave. 
Sis5se Ba. SIGNATURE fives fa far 2b. ATE SIGNED 
Se aoe PHYS. 1 pieccror CO pus ©1] 18 June 1967 
geo oe Zit. PHYSICIAN'S Zid. ADDRESS 
= See } NaME(Type) LCDR R. F. SWANGER, MC USN 

e 

Se = es (\ [pf | 230. BURIAL, CREMATION, 23). DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oF Town) (County) (State) 

2 : 
of o3* | Beye fe —-S/ PC, Naval Academy Cemetery Annapolis, Maryland 
<4 e ¥ 


y 
3 
= 


(IN ae pees Md. Wa, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
vearstg VV | 2 REA OREO ohn M. Taylor & Sonos Wa 2 r ‘ 
1766 Funeral Home, 147-149 Gloucester St., Annapolis}biti 99 196 Charley Suds 


7 Ae = 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death . is im 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


984 34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ae a. COUNTY a. STATE b. COUNTY 
i UTE OIMESL | MARYLAND DaeVlpwR 1440) rey 
S b. CITY OR TOWN (If autside carpargfe limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
£ write RURAL and give nearest town) s 
y veer 7 Sher 262 ¢ 1) © oe 
d, NAME OF HOSPITAL OR 4NSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. I RESIDENCE 
Te: 941 ‘ea. ec 
“Woly Craoss Hes pera t : LLFOR dle woop res CJ NO 
3. pane OF First Middle Lost 4. Bae Manth Day Year 
CEASED iF 
(Type ar print) John #. 0002 Co DEATH 1/2) ve7 
5, SEX 6. COLOR OR RACE 7, MARRIED uw NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In years IFUNDER LYEAR | IF UNDER 24 HRS. 
fast birthdoy) Months Min. 
7ACE | bA Te | woown O DIVORCED Y [2 te 
Wo, UAL OCUPATION Sve King of work dane Ob. KIND OF BUSINES OR TI. BIRTHPLACE (Stote or foreign country) TE GTEN OF WHT 
during mast af working ite, even if retired) INDUSTRY 
[241028 Pe OR . D.@. : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Pe 
‘ 
aniel R, Moore Aclivce M. Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, Or mae aia war or dates af service 579 -Ol- 93b| es. Deis B. 1 gen Bh, i d No a 
(00 Lay + 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
B “ 
aE PN 2c areial Zataretion Nevte . 
LO DUE TO 
Conditions, if any, which gave (b) Coresa Ee Oce [es pon. Acofe — 


tise 1a immediate couse (a), 


INTERVAL BETWEEN 
AYKEDAND DEATH 


Yaa. 


stating the underlying couse DuESTO 
ne ‘9 
fae | PART UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTO ESS 
Ae ves [J NO 
Ss 
& ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | PRIMARY CI ar CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
z Hour a.m. While cane factary, street, affice bldg., etc.) 
m. 19 atwork CI] otwork _C 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], _Inspectian ra Inquiry $€], and in my opinion 


death resulted fram: Natural causes [Sf Accident ([], Suicide (], Homicide (J, Undetermined manner (} 
CHIEF MEDICAL EXAMINER [J] 


ACTUAL AQ. ISO cp. ASSISTANT MeDicat examiner [1] 22. DATE SIGNED 
6 ft of ‘7 


EXAMINER'S DEPUTY MEDICAL EXAMINER OL 
NAME (Type) 
730, BURIAL, CREMATION, 


Address (Street, city, tawn, ar caunty) 
ia OF CEMETERY a cee vies 3d. LOCATION (City or Town) (County) (State) 
(OVAL (Specify) neton Nationa e 

uria Suitland, Md. 


24. FUNERAL DIRECTOR 280. YY REGISTRA' RAR'S SIGNATURE 
7408S, A nN le pola. log Nesp 
fe ates SS Rinaldi Funeral Home, Inc. Wash Gea ea ve | JONES 196 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to, 
S$ may be retained far yaur files. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72/haurs a 


23b. DATE THEREOF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the St. 


+ 


d 72 
ff 


death 


softer, 


in papers. Pades, 
ithin72 haur: 


ypcar| 
event, 


‘ema 


lease r 
aval, and inal 


physician and completely filled in by t! 
jen p 


i 


|, cremation, or rem: 


vires that the death certificate be executed within 24 haurs after 
ned by the attendin 


q' 
ar attending physician. 


After this certificate has been sig 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d with the State Dept. af Health priar ta burial 


He 


Page 4 may be retained by the hospit 
shauld be fi 


TO FUNERAL DIRECTOR 


3 
po 
=a 
= 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH A 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) /~ 
a. COUNTY TE b. COUNT 
Montgomery MARYLAND Vitginia PATRFAX 
B. CY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) ALEXANDRIA 
Bethesda (Rural 59 Days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1} RESIDENCE 
82 Em C a ON A FARM? 
Naval Hospital 3 Empress Cour ves C] NO fe] 
a: NAME First Middle Lost 4, DATE Month Day Yeor 
\F 
free or print) Lucy Cutts Moore DEATH June 17 if 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [“}| B DATE OF BIRTH % AGE (in yeors [TE UNDER T YEAR TF UNDER 24 HRS. 
Female Cauc WIDOWED pvored []| Feb.22 1920 é ul Ha 
Toa, USUAL OCCUPATION (Give Kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ousewt e Mas 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
E. F. Cutts E. Riles 
1S. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dn 
(Yes, no, arunknawn) {If yes give war ar dotes of service] Pe eb 52% Empre ss Court > 
No b49-18-798 Raymond A. Moore Alexandria fp 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ree earner 
ART |. DEATH WAS CAUSED BY: EA 
oy : PS MEDIATE CAUSE ) infiltrating Carcinoma of Hypopharynx 
DUE TO 
Canditians, if ony, which gove () 
tise ta immediote couse (0), DUE TO 
stoting the underlying couse ul 
he @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves} No [J 
& | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn} (County) (State) 
2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 ot werk LI “atwork CI 
21. | certify that (1) (this haspital) attended the deceased fram_April 29 , 19 , t0_June17—, 19.67, that 4) (we) last 
saw the deceased clive an. June. 17__1967_, and that death accurred ot 7255 M, fram causes and an the date stated abave. 


Ta, SIGNATURE ean ra = 2b. DATE SIGNED 
pays, I) irector C) pas. OO 


22d. ADDRESS 


MD. 


6 ~ 


2c. PHYSICIAN'S 


Nawe(ype) T, D. Blanton, MD 
Tio, BURL CREMATION, | 7. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City ar Town) (Caunty) (tote) 
“4 
Biter e-Cx |.AvLington National Arlington Vv: 
24. FUNERAL DIRECTOR Demaine Memoria ADDRESS 25a. RECD BY REGISTRAR 


, sTRAR'S SIGNATURE 


Chapel,520 S. Washington St.,Alexandria, Va. 


oN 2 1 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 29 
0843 


QQE37 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CQUNTY 0, STATE I b. COUNTY | { 
MARYLAND Mre . | 


[/ b. a ery : ¢. LENGTH OF STAY IN Tb © CITY OR TOWW(IF outside corporote limits, write RURAL ond give nearest town) 
" i pst had , _ _ 
( 1 AR. G0 ru : Was), qr = Saf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS et fe tag 


i 0 
W IS ore yes [] No jad 
3. WANE OE Middl? Lost 4 DATE Month Doy Year 
: F 
Type ot print) Esk & Yoseis DEATH Sune 13 16% 
8. SEX 6. COLOR OR RACE 7, MARRIED JQ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors 


snake WwW wioowes [] _owoRceD Hi (1-1 - 86 etins gers) Pee | eee 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 


during mesiataa ena pepe" if retired) & INDUSTRY << COUNTRY ? a 
t+7 ed enhuae meric 
13, FATHER'S NAME ~ 14. MOTRER'S MAIDEN NAME E 

Tate. A. Woeeis Z 


1S. WAS all IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no for unknown) |(If yes give wor or dotes of service] 
219-01~8131 SH Ke 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Va Ca 
PART |. DEATH WAS CAUSED BY: 2 5 
eee IMMEDIATE CAUSE (0) < ARO! AC ARRE cv 


fs DUE 0 


Conditions, if ony, which gove ) AOUT E MWYo CHRD tA IW FRR CT 


tise to immediote couse (0), DUE To 


pan The endetvng cose “ LEFT SIpEO C +E s Cokownl4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o' 19. Healey 


DIABBYES MBELEITIS ves] NO] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY ‘Month, Doy, Yeor 20d, INJURY OCCURRED Oe. PLACE OF IRIURY (Home, form, | 20f (City or town) (County) (Store) 
jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work oO (SEs haa 150 Pm 


21. | certify that (I) (this-haspital) attended the deseased from_/ 3 «dew, 19_4 7), to 09.6), that (I) {wet last 
saw the deceased olive on_/ 2 Weer 1? _, and that death occurred at_A GM, fram causes and on the date stated abave. 
Zo. SIONATURE 2b. DATE SIGNED 
Wah th. Fant 1 OM og the OA Ol 6 = 73-67 
TAPHYSIGAN'S 22d. ADDRESS 1 Ce [=f : say 
name re) | HEV Louts Foro it 9 ak wi Li (TY BLU 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENN 6-15-67 Laytonsville Laytonsville Md. 


cn | 24 FUNERAL DIRECTOR ADDRESS 2504 FARR YR VoD aa? 
va SSI Francis H. Barber Laytonsville, Mde é: W's W67| a 


bon papers. Pages 1 ond 2 


ony event, within 72 hours after deoth. 


remove cor! 


ysicion and completely filled in by the funeral 


-transit permit. Then 
, cremotion, or remov 


uriol 
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After this certificate has been signed by the ottending ph 
MEDICAL CERTIFICATION 


Id be fled with the State Dept. of Health prior to buriol. 


director, page 3 should be detoched far use os the b 


Poge 4 may be retoined by the hospitol or attending physician. 
shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


= 


VR 
25) 


LG 


=> 
& 


wt re 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j = 
CERTIFICATE OF DEATH £8433 


Pi dae 2, eamnesene (Where deceosed lived. If institution: Residence befare admission) 
a. 
MONT 60M ER MARYLAND mARY LAv Dd a swuncnce 


+f 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest fawn) 
RURAL and give neorest tawn) 


Sie ver SRRWG 23 ueEnnry DCR SP Ri Je 


d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. BR RESIDENCE 
QR INSTITUTION ON A FARM? 


eae Bkoots yinus Ko AD A91S BRowvice KoAD ves C] NO [-~ 


® 


2 otha First Middle Last 4. ag Month Day Yeor 
{gb or pela) RoBenz HARVEY MoRsSe DEATH TUNE F 196 7 
S. SEX 6. COLOR OR RACE |7. MARRIED [Q-AEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 4-/ 1g (68973 lest birthday) | Menthe Days | Hours | Min 
MAES aa wipowep [] pivorceo [ ZH. 


Va. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


AR ACE WIRA AUT motive | NoRTH <AKOLWA Cz: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RoBERFT (HORSES FT AK ARG STRON 6. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. eae Address 


{Ves, 20, oF unknown) | (WE yet, give war or dole of service) Paes Mee oe As AKBoJe 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ = 
IMMEDIATE CAUSE (a) LT, CUTE SS floy, 


Pages 1 on 


Then please remave corban papers. 


Th : DUE TO 


7 / 4 
Conditions, if any, which b Conon Ay ARTERY ATHEKO SCL EKo sss S Y&tKs 


gove rise ta immediate 

couse (0), stating the under. { DUE TO + INECUDING 
lying cause last. fe) Gewer At: ATHERaSS LEK Ors  MmeyewTer< NRTR fo YEARS 

Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI Tle) LA Teno 

AA YOCARD jm SARCTON 1c tty : ts No O 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part W of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City ar tawn) {Caunty) (State) 
Hour a. m. While Nar@hile foctary, street, office bldg., ate) | 
p.m. lot wark [7] at work 


21. | certify that (this haspital) attended the deceased fram. som 1962, todd 196.7, that we) last 
d 


saw the deceased alive an__<7 UAE. Fo 19. {and that death accurred at Z AM fram the causes and an the date stated above. 
To. SIGNATU 2b, DATE 


(a4 Korhewts MO. law aE ONS a“ bieecror ae Oo 6f#[67° 


2c. PHY: 's 22d. ae 


maimetim  AmES A, Koketes $7 CErAGi4 Ave SLVR SPRING Mp. 
‘23a. FenoHA gc th 9 23c, ay ver Mow CREMAT! k 2d. ‘ie tawn, ar caunty) (State) 


iL a SIGNATURE PT dan Cobntle ni 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


After this certificote hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION. 


hospital or attending physicion. 


® 


page 3 shauld be detached for use as the burial-transit permi 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


may be retained 
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y ta burial, 


MEDICAL CERTIFICATION 


ate has been signed by the attending physician and completely 


After this certi 


je 3 shauld be detached far use as the burial-transit permit. 


id with the State Dept. af Health pri 


te 


a 
shauld be fi 


Da Jarod 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


director, 


¢h 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


843% CERTIFICATE OF DEATH 08434 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY. o. STATE b. COUNTY 


Ne aTay Mer MARYLAND Mel. Ma alge ed 
b. CITY OR TOWN (If outside corporote lirhits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) al 


‘ns: 


<¥a. a 
g. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS id 


e. IS RESIDE! 
ON_A FARM? 
[s_J\un plovn <2 32 Cle ws C10 


3. SOF % First Middle Lost 4. DME Day Year 
ECEASED | . 
Type or print) fh) 42 er DEATH Qune 20 19 67 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED 0 8._ DATE OF BIRTH 9. AGE {year a YEAR | IFUNDER 24 HRS. 
/ J irthday} lonths 


Sy es last 
4A) wiooweo 4“ —_oworceo [1] “ay / / KS V5. 
10a, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 1 CITIZEN OF WHAT 
d t of working life, even if retired) INDUSTRY ew! : : COUNTRY ? 
luring mos! i 4 ines 
cia dB maslee show Coal Co. ORO Wash., D.C. OSA. 


A 


\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nosep Maser Fannie Breslau 


Ts, WASDEFEASED EVER INUS. ARMED FORCES? SOCIAL SECURTIY NO. | 17. INFORMANT Addie 
pe Pea tyes give wor or dates of service es h 14113 Chelnaford Road 
No No oseph Moser Knokui Many lava 


18. CAUSE OF DEATH (Enter only one cause per line for.(o), (b), and (¢).) j INTERVAL BETWEEN— 
PART |. DEATH WAS CAUSED BY: 4 \ 4 My 
og» IMMEDIATE CAUSE (a) 
Z4 DUE TO 
Conditions, if any, which gave (b) 
sise to immediote cause (0), DUE To 
stating the underlying couse 
aes ae 0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ete 


ves} no 


a 
daiPa 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] —~ - 


= 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While _ Not While factory, street, office bldg., etc.) 4 
“19 at work O at work ws 7 y= 


21. 1 certify thot (I) (this hospitol) ottended the deceosed from E WEL, to_Y20 , 1942, thot (I) (we) lost 
sow the deceosed olive on : 19€Z_, ond thot death occurred ot & “22M, fron couses ond on the dote stoted obove. 


220. SIGNATURE * Z inant er, sie ‘22b. DATE SJGNED 
Yo L, Ke LYf, MD. _ PHYS. precror O ps Of] 74 ety 


2c. PHYSICIAN'S. 22d-ADDRESS 
MME) Merton f, Whit /, (SA 4g W- Akos 


Ta. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta LOCATION (City or Town) founty> (Stare 
REMOVAL tC ) 
Betae” ¢ 23, 1967, Parkalon Cemete Rockville, Maryland 
24 NERAL QJRECTOR: 3 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
j AA Pol). Smithy ry 
diner &. Pumohar ) Md p QCharbag Yds 


FOR STATE 
HEALTH DEPT 


TO DEPUTY Ao EXAMINER: This certificote should be executed within 24 haurs ofter death. e@ deloy is 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exominer's Office along with farm PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permit. File poges 1g 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


the Stote Deportm 


VR AIS5ME (5) 
IM 1/67 


oe: es Film 390 


SESE 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 rae OF DEATH 


MARYLAND 


0. ST 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘before admission) 
TY » 
rince Georges 


b. CO 


b. CITY OR TOWN {If o 


Te pee and give ne 


d. NAMI 


3 


«. LENGTH OF STAY IN Ib 


days 


«. CITY OR TOWN (If ou: 


le corporote limits, write RURAL ond give neorest lown) 


16, & 


d. STREET 


DRESS 


3. NAME OF 
DECEASED 
(Type or print) 


10a, USUAL OCCUPATION (Give kind of work done 
most of working lite, even if retired) 
ous e 


OF HOSPIZAL OR INSTITUTJON {If not in hospitol, give street address) 
aes, ive flaca 


ATTIE 


Middle 


7 


Nok ES 
okt 


e. IS RESIDENCE 
ON _A FARM? 


yes (_] No 6) 


Year 


067 


6. COLOR OR RACE 
WIDOWED 


7. MARRIED [—] NEVER MARRIED [_] 


pivorced {_] 


B. DATE 2 as 


lo Months | Doys } Hours }| Min, 
—6- RK 73 see po cach li 


10b. KIND OF 


BUSINESS OR 
me 


INDUSTRY 


Own ho 


State or foreign country) 


I ro c 


9 AGE (In yeors 


IF UNDER 24 HRS. 


13, FATHER'S NAME 


1S. WAS ot IN U.S, ARMED 4 6. SOCIAL SECURITY NO. 


expo. ‘or unknown) id wane w wor or dotes of service] : 13=5u=95) 3 


14. MOTHER'S- MAIDEN NAME 
‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


TB, CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c)) 
Fractured sku 


, 
1 / i DUE To 
Conditions, if ony, Which gove (b) subdural hematoma 


rise to immediote couse (0), 
stoting the underlying cause 
sls? gee a 


12. CITIZEN OF WHAT 
‘OUNTRY ? 


| 17. INFORMANT Nokes 


ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTOPSY 
FORMED? 


she no 


200. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING C2 
CAUSE OF DEATH 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
Deceased fell from stretcher in Emergency Room. 


acon OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


~ 


ACTUAL 
SIGNATURE 


pe ay 
atwork L] 


Hour ome Bak 5 67 


pm. 

21. | certify thot | took chorge of the remoins 

deoth resulted4/om: —_Naturol couses 
/ f 


20d. INJURY OCCURRED 


Not While 
ot work ie] 


Suicide 


‘M.D. 


5] 20e. PLACE OF INJURY (Home, form, 
Toga, gre street ag He. etc) 


, — Inspection 


icide (J, 


esdibed obove, held on aia 


Agddent [34, 


Ho 


(City or town) 


Takoma Park Montg. Md. 


, — Inquiry 
Undetermined monn 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT, MEDICAL EXAMINER 


{County) (State) 


, ond in my opinion 
er 


22. DATE SIGNED 


Health prior to buriol, cremation, or removol, and in any event within 72 hours afte 


; . zo KG PUTY APDICALE miner TSK ww 
EXAMINER'S 3 / UNE 7 / 67 
NAME thee 23 ELD El Ps / ji f ) * f 1, OF county) 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME gt METERY OR Mo 23d. LOCATION (City or Town) Kounty) (Stote) 
Rena oa 
eme D..'Cs 


He Catia, 


ressionad 
ajlbee ae aye 


te REC'D BY REGISTRAR, 


AUN 12 


‘. 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


38443. CERTIFICATE OF DEATH 08436 


AN ME 

Bees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
FA Sos 0. COUNTY o, STATE b. COUNTY 

2 LW oe s Montgome MARYLAND Maryland Montgomer 
“ee 8S B. HY OR TOWN (If outside corporoté limits, © LENGTH OF STAY IN Ib 7 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a =F 2 write RURAL ee neorest town) 3 da 

See 3 Silver i fs Wheaton 

a @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS ©. 15 RESIDENCE 
= 38h : ON_A FARM? 
a Bee ; ; R ves [] No Bel 
£& Bez jy VPross—a Gs 

= efe FE WA NAME OF® First Middle Lost 4. DATE Month Do Year 

= 335 IJ; DECEASED OF ‘ 

oO . 

2S Behe BF Avec or prin Willard S, North peatH June 9, 1 67 
= ks S. SEX 6. COLOR OR RACE 7. MARRIED [RC NEVER MARRIED [_] | 8. DATE OF BIRTH % nee te yon TFUNDER 1 YEAR aS. 
4 oS lost birthdoy) in. 
g £2: Male White wipowed [] pivorceD []} 10-22-97 69_¥5 

o> ee Too, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINES OR T BIRTHPLACE (County & Stote, or foreign country) 12. sare oF WHAT 

2 wee most pf wy es Byers retiy INQUSTI . 

2 S82 org nes ees | '‘Qalatok Realty Pennsylvania NSA. 

Ss fas 3. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

= Soa A fe 

5 e8s William North laura Me penane ghy 

2. rT 

s = 

« £8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Ss Deve (Yes, no, or unknown) [(If yes give wor or dotes of service] Oph al ze ers Road 

3 Se 5 a 8 , (oye 

3s g&2 o lone 177-14=-2 3 dg ACM 

2 a2 1B. CAUSE OF DEATH (Enter only one couse per jer for (0), (b), ad .) INTERVAL BETWEEN 
2 Sse PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
Seige a IMMEDIATE CAUSE (0) 300 -—, | Ss OF ee ? 

“Ss tes DUE To 

viv oS 

ge2os Conditions, if ony, which gove 

: 222 ji Z hs lf 4-39 P tt 

ze P22 rise to immediote couse (0), DUE 7 . y e 

cameos stoting the underlying couse 

3 340 lost. 3) 

BSEBL8 = 

e24es _~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= & 2 one 3 a 

= e é 

eo SS = ves] NO [4 

S275 

25 gs = 1200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

S255 & | Ok CONTRIBUTING CI CAUSE OF DEATH 

AGES S [ CFETTHER, NOTIFY MEDICAL EXAMINER) 

Zouso SF 0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
e@e2en0 s Jour o.m. wile Not While foctory, street, offjee bldg,, etc.) 

S=sls be p.m. ot work L) ot work 

(AS 21. | certi 1) (this a "Vi fed the ne ad from_4Y/O/ 1946, o_ OLY. 17, that (I) (we) last 
Se gze the d 3 and that death accurred atZ2OA- M, frapf cdyfes and an the date stated obove 
Heegze saw the aes Alive a nb Ope, : f fe_M, trap } 
aEsss mM , a igi Uy 2b. DA SIGHED 
=sO°s ” ATTENDING MED. STAFE 

Sekrs Oheof | Li; ALLE wo. AMON BI Ortcror O os OL O/% 

So oe Te. PRYSI A 724, ADDRESS ; 

Sescs ) NaME(Tpe) Kobert C. Macon 809 Viers MLL Rd. Rockville, (Md. 

a S55 

S325 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zS2e28 £MOVAl (Specify) has . aes A 

otone nd eet L e213, 196Y Miami Memorial Cemete Miami, Florida 

ae ; y R SHGNAR 

FUNERAL DIRECTO! BL, fy z 750., REC'D BY REGISTRA 23b BRPSTRARS SIGNAHTRE 
VRAIS (4 CERNE Ok ates Uy: z N 14 1967 ye ( 
20M 1/ Wares ump bre itive A DA G¢ 


| } 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
ALE? CERTIFICATE OF DEATH ~ §8B437 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE YU As b. QQUNTY 
7 Veet rz) 


r_death. 
oa } 
ree 


{ o. COUNTY 4 
Se Me: TLCNE C MARYLAND 
2S S B. CITY DR TOWN (If autside carporat¢|!imits, C{\ENGTH DF STAY IN 1b © CITY DR TOWN (If outside cagfprate limits, write RURAL and give neorest tawn) 
=p write me ‘and give nearest saw . 
23 - ? 1 ~ Was ashington Bo} 
a= 25 d. NAME DF HOSPHAL OR INSTITUTION {If not in sapere; give street address) d. STREET Lo 
iy 1 
BE) | Washington osprfall | b LY Columbia Rd M, 
=e 
—5 3. NAME OF First AN Des + lost 4. bare Month Day Year 
e232 DECEASED O'Bri 
BEE (Type or print) oargare DEATH 
Es 5. SEX 6 CDIDR OR RACE | ZJMARRIED [] NEVER a B O Bri OF BIRTH 9. AGE fn yeors 
520 ri qs 
ogee 2mo le- hite wioowen [oor] f{— 3- 3> "5. 
Yes 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR IRTHPLACE (County & State, gy Juntry) 12. CITIZEN OF WHAT 
duping most af working life, even if retired) INDUSTRY V a oer. 
Kee, urge, c teZ sao th. 
13. FATHERS WARE s 14. MOTHER'S MAIDEN NAME 
4 4 A . 
Edward B. O'Brien Martha Jone Grace 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


{Yes, no, orunknown) |{If yes give war or dates of service] . 
ea “Recar ds 
1B. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), and {c).) ; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} ediwntl. 


7 DUE TO 


Conditions, if ony, which gave ie Lercfietl ae i 


rise 10 immediote cause (a}, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


y the attending physicjon 


, crematian, ar removgh 
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o 
a. 
BS 
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stoting the underlying couse 
Ea er oe @ 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. eaeR 
LVL £0. eth pel P ves [] _NO 


The law requires that the death certificate be executed within 24 haurs afte 


After this certificate has been signed b 
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Eee 

6 FS 

a ee 

224.8 

2goa z 

SEgs s 

[os eas} 3S 
25 252 = | 200. ACCIDENT WAS UNDERLYING C] ES DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port Il of item 1B.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
SF S82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Zi uso S| 2. TINE OF INJURY Month, Day, Yeo 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (state) 
@ 2 £50 g Hour ‘o.m. While Nat While factory, street, affice bldg,, etc.) 
bel v3 pm. 9 cvwerk LI) ctwork Cl 
Bs Saha 21. | certify that # (this haspital) attended the deceased fram__4 67 102-22 196 7 that fi (we) last 
m2 e3e saw the deceased alive an_4 7 19.4Z_, and that death occurred adit 254M, from causes and on the date stated abave. 
= Bas PRE he ATTENDING STAFF Gee. 
Sskts ch. va leo fi wo. PHS C1 Birecror Cts b-/ 5°67 
a> se Tc. PHYSICIAN'S 72d. ADDRESS 
xe ges NAME (Type) 
SeWsou | 
Se SZ S | |e. BURIAL CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

gal REMOVEL (Specify) 4 
oa ots REN June.17.1967|_St.Marvs Gemetetn Alexandria Va 
° ry 

ze 


; INER ab 0) iy 25a. RECD BY 1 196 2Sb,, TRAR'S SIGNAPURE 
VR AIS (4) oO 
ate Dacia Uinta lo. \nih 21 8 


A MARYLAND STATE DEPARTMENT OF HEALTH hp, 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pi d? , 


ry, 
F agate 98643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PDEPT. — 7. piace oF gata 7, USUAL RESIDENCE (Where deceased lived, if — Resi sian) 


a. COUNTY 


H 


ontg egies MARYLAND oot Mars ylane). a cin Ag Ahguner 


b. CITY OR TOWN (If outside corporate ‘aig c. LENGTH OF STAY IN Tb eae outside corporate limits, write RURAL ond give neorest dey) 


write RUBAL ond give neorest tc ee) 

ery gi fe ft | Ors1g fe | 

& NAME OF HOSPITAL OR INSTHUTION (IF not in hospitel, give street oddress) d. STREET ADDRESS t : RINE 
‘Cedar hane. wife i 


yes {_] no (X) 
|. NAME OF First Middle Last Day Year 
RES... PyConets _SDelid O Collegtan| Yan fme 2 wh 


6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED Pa] 8 DAT BIRTH . AGE fin yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


Igst birthds Month: Hi 
pA’ WwW - winowed [7] onore | PAF fin vege i 


100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT 


during mast of warking life, even if retired INDUSTRY UNTR' 
Ly: Ee ceca ae lite 0 CL BANS A, 


14. MOTHER'S MAIDEN NAME 


aakele CLE 


Z ra 
a6. WO. FO 
SOCIAL SECURITY NO . INFORMANT Father C7 Address 


Edwin O'Callaghan,Ja, Same as Item 2. 


18. CAUSE OF DEATH (Enter only one couse per line far (aj, {b), ond (0).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - INSET AND DEATH 
JMMEDIATE CAUSE (0) erel- Lr J jv 4 Severe - eke Tod 


"4 y, DUE TO 
Canditians, if any, which gave 
tise to immediote couse (a), 
stating the underlying cause 
last. = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. tees) ee 


ves f_] no (J 


24 hours ofter death. @ delay is 
in Item 18. Give Pages 1, 2, ond 3 t 


ges ]Ond2 with the Stote Deportment of 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
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CAUSE OF DEATH Lest con iad i cork amr hun estIvECR Mi ity Pik. 


20. TIME. OF WWURY Month, Day, Yeor 2d. JURY OCCURRED -y- ] Ge. PLACE OF INJURY (Home, frm, [20 (City of town) (County) Tic 
While Not While factory, street, office bldg., etc.) 
gor pia. née? | oS ql 2 Kensingten Ment. pad 
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yi certify thot f taak charge of the remoins described above, held an Autopsy [_], Inspection I. Inquiry [and in my opinion 
death resulted from: Natural causes (_], Accident i Suicide [], Hamicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
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STENATORE . mp. ASSISTANT MEDICAL EXAMINER [_] 3 

EXAMINER'S DEPUTY MEDICAL EXAMINER [> ¥ LZ, 

NAME (Type) JOHN G. BALL Address (Street, city, town, ar county) Bethesda, Md. 
30, BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 2 
Burial 6-5-67 Ft. Lincoln Ceme M 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Ye gat \S| ROBERT A. PUMPHREY, Bethesda, Maryland onJl)N 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


22 E444 


2 
th, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08439 


ral 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) fi 
b 


a. STATE WA. 


te 
iy 


a. COUNTY wa dies rons HARTLAND 


£ SA b. CITY SRO {i outside cal pole anit RGR C3 LENGTH OF STAY IN 1b CITY OR TOWN (If outgide corporate limits, write RURAL ond give nearest town) 
ee write RURAL ond give neorest tawn) SSN ay ; y UL 
2 we Nowksgnne ss Dae WB NOS Me 
225 d, NAME OF HOSPITAL OR INSTITUTION (I{ nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
SSR ah iH : N © ON A FARM? 
“2g! wNQWN Ss ANS : Odd SQ ts L] No 
B 3. pe First Middle Last 4 DATE Manth Day Year 
; \ a) 0 
Type of print) — YRS Ana Ap Ore Ys bLOAD DEATH ‘o & »&7 
3. SEX GNCOLOR OR RACE | 7. MARRIEO {§] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER 1 YEAR | IF UNDER 24 ARS. 
aS last jirthday) Min, 


wipowep [} 


ovorcto FJ} N -2-2- tz 


pee ee 


yrs. 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast af warking fife, even if retired) 
TA RUSE. ND ALY 


| 10b. KIND OF BUSINESS OR 


1. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 a OF WHAT 
0 ? 


SGA LO YD Gu. A. 


NDUSTR, 
Own home 
13. €ATHER'S NAME 


eA Te. Qe 


1S. WAS DECEASED "ph U.S: ARMED FORCES? 16. SOCIAL SECURITY NO. 


thea please remave c@rbi 


(Yes, na, gr unknawn) {If yes give war or dates of service)} 
UD lone ha 


14. MOTHER'S MAIDEN Ni; ME — Frances Jones 


EOS ONAN NSO EE 


17. INFORMANT 410 O thotpe St. 


18, CAUSE OF DEATH (Enter anly ane cause per line fay (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


2/0 BLASTI¢NF 


RVAL BETWEEN 
1 AND DEATH 
os 


Edward Goan 
INTE! 
INSI 


f DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 


stating the underlying cause 


lost. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Pe0BABLE BRN PNEYM ON 


19. WAS AUTOPSY 
PERFORMED? 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour’ a.m. 


20d. INJURY OCCURRED 


While — Nat While 
at wark LJ _atwork 


) attended the decegy 
5 TUNE _19 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


2.1 ify that (1) (+e 


d with the State Dept. of Health prior ta burial, crematian, ar removal, and in any even\wi 


3 should be detached far use as the burial-transit permit. 


oO 


yes [_] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
20e. PLACE OF INJURY (Hame, form, | 208 (City ar town) (County) (State) 
factory, street, affice bldg, et) 
fram sFUAZE ahi ta VATE 1967, that (I) (wee) last 


Page 4 may be retained by the haspital ar attending physician. 


oo saw the deceased alive an ind that death occurred atZ2¥7/2M, from causes and an the date stated abave. 
aoe ee SER 
g Ge : () ATTENDING MED TAFE Z bay age ac Ms 
ee LE x MD. PHYS, x pirector (1) pus. OO MGs: / 
oes Qc. PHYSICHAN'S 22d. ADDRESS 5 
Se : 5 
ay wntre) Mo pene C. Q usw Van Se 2) Uwyweesi7y BLvd, E. Spyee 
eS 
Ze Zo. BURIAL, CREMATION, 7b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun! State] 
Sas y ty) (State) 
ous Wana bunlal ve 9, 1967 St. _pohn's Cemete lamb Penna 
cA 3 a 
vant 24. FLIVERAL DIRECTO) a S LGER Ce Wy Giaey BAS, oe Rowen. 750. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
‘ ; 
VRAIS (4) ia tO : p Ape ad ou eOAGLG vet e 


DATE JUN Qe i ih fe. Q ; 2 


uneral 
Lond 2 
of 


ént, within 72 hours @ft 


pletely filled in by the f 
corbon popers. Pages 


ae 
aus 


rei 


permit. Then pleas 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
, cremation, or removal, ondi 


Poge 4 may be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician fan 


e 3 should be detached for use os the buriol-tronsit 


should be filed with the Stote Dept. of Health prior to buriol. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


of 
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a 
_ 
= 
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VR AIS (4) 

25M 1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, pati y, PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERTI 


em #24 Film #0359 Ope CATE OF DEATH 08440 


2. Wal RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


(oar , 
WN {If outside corparate limits, write RU! d give 5 ie 


LThiaha) 


|. PLACE OF DEATH 


lb} etyorn Ge MARYLAND 
. CITY ORSBWN (If autside ZSrporate limits, . LENGTH OF STAY IN Ib 
{J RURAL ond give nédrest town) 


&, 


, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital, give street addres: 


= 
3. NAME OF First Middle ee 4 pall 
Pipe oF pnt allot Danes Pay | DEATH re 2 co 7 
1 


5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] @ OF BIRTH, Fin wes 
: inhda 
pret phete WIDOWED pivorceo [] pak Fix ale 


Wo, USUAL OCCUPATION Give kind af pakiens TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, i country) 12. cnn oF WHAT 
luring mpst afavosking life, even if retires INDUSTR' ey INTRY 
1 1 O.S Ane Peeee| Sourn DAKarA SAI 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ames J. Oaren Saran Bere 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 \ddress 
(Yes, na,ar unknown) |(If yes give war gs of service, CBz BAW PEG RA. 
es @ 1485 -05-9924 Mes E. 5. Osten. s 
18. CAUSE OF DEATH (Enter only ane cause peraline-far (a}, (b), and (c).) eva ated 
PART |. DEATH WAS CAUSED BY: 
bs ih ee CAUSE (a) eon WEARER COROT nl SPO WTAN OOK 
VS & DUE TO 
Conditions, if ony, which gove (b) ‘Zz lyARTER TH fs d oA ee mos 
rise ta immediate cause (0), DUET 
stoting the underlying cause Te 
ests —5i C) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
5 yes] xo () 
= | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part fl of item 18.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f (City ar town) (County) (State) 
= Hour “a.m. While Nat je factary, street, affice bldg., etc.) 
p.m. 9 at work at work 
21. | certify thot (1) (this ae attended the at from 2.0440 ~-F___, 1967 thot (1) (we) last 
saw the deceased alive an 19.@ 2, ond that death occurred 0 LAM, fram causes ond on the dote stoted obove. 
2a. SIGNATUR y Aron ep. STAFF ‘22b. QATE SIGNED 
OA tSEz e Mo. Xi oer Ops 0 -3-69 
2c. PHYS! ae 22d. ADDRESS 
= SO Techert <. TAWEWRAUA lie Yhowe Gru Ave VW wath DC. 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City or oe ~ (Stote) 


penovaneety), slo /4/67  |Ace Creemarory jae 
24. FUNERAL DIRECTOR h ADDRESS 2Sa. RECD Its RE fe RAR NATURE 
LEE FW: 300 IOS. WE, Wash, DC, lonUNG Nea z 


! 
it 2 
‘ath. 


ee 


Papers. 
ithin 72 hours 


puglehg ied inb 
evarb : 


permit. Then please reryav 


crematian, ar remaval, andin an 


uires that the death certificate be executed within 24 hours after death. 


The low req 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/co 


e 3 shauld be detached far use as the burial-transit 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


VR AIS (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ASL EG CERTIFICATE OF DEATH O824i 


: 
I ma OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oaisiony/ 
. COUNTY 0. STATE b. COUNTY 
ONTAOMERY MARYLAND Ds ~ 1 : 
b. ay OR TOWN — outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
pie RURAL Ses boy town) i ea 
ibe Mos. VJ ASHING TOA) _4?- 
p 4 NAME OF HOSPITAL vA. (If not in ho: rv) a street oddress) d. STREET te. H Ww oy @. Oe ee 
40 | boronne Varze iat 12) 6. VEWIAANPSHIRE | yes [) No 
3. Hoe’ ‘4 First Middle Lost 4. PATE — Month Doy Year 
oO 
Weer) Ca&@EL A  FExizape is ban JUVE  /0, »G? 
S._ SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED BR ¥, DATE OF og B AGE In iors TF UNDER | YEAR | IF UNDER 24 HRS_ 
irthdor Min, 
Ferny ck (TE | woowo vivorceo [J C5 Dv. _ 
100. USUAL OCCUPATION (Give kind “ ie 10b. KIND OF BUSINESS OR W vee ‘ounty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ai ost of worl BACKER INDUSTRY Sz ag ie ¥2 
eT. — ER (ea TRAV INAS. yes Fe. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ARtHUR G. OTIS ELI we eae 
ie A ss 8) BY hy US. ARMED ORES? ree 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'€6, no, orunknown)} |{If yes give wor of dotes of service! ee i fe. 
oe) aarae Eujz Davie 5.6624. eens 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) bE Dt 
ADK DUE To 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ii se; 0 


PART 1). OTHER SIGNI) INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Fs PERFORMED? 
3 LO ANY? q yes} NO 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post ! or Port Il of item 1B.) 
5 | OR CONTRIBUTING LI'CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF NUR (Home, form, ] 20% (City or town) (County) (Stote) 
g four ‘o.m. While Not While factory, streef, atfice bldg. etc.) 
- p.m. 19 ot work L] ot work oO 3 

21. U certify thot (I) (thishospital) attedded the deceased fram lx the 5 , OTTO [> A__, that (I) last 


saw the nd thar defth accutred ‘at \ fram causes ‘and Gn the date stated abave. 


20. SIG 


rs lsesys ATENONG NED. STAFF le Z) a) 
CLA a cp DIRECTOR PHYS 6 //E ware 
PHYSICIAN'S 
NAME naar hy (3. Le MF Sf eder of OE 


230. BURIAL, CREMATION, [gj - THEREOF 23, NAME OF CEMETERY OR CREMA] Wd, LOCATION (City or Town} (County) ie 


ew | elo Lb v4 tet REM | Su/7i4wd 
24, FUNERAL DIRECTOR ADDRESS 250. "3 D 0 *106/ REGISTRAR’ 'S SIGNATURE 
Des, Gawreris ae Spa0lhs. Ave ind Wass DC On & 7 _|feeertae Yonage. 


ceased olive ape {g 40 tm 


ig -—s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH C8442 


HEALTE EPT. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admissian) 
fF ‘My 2 WY Montgomery nr eSKTE Pennsylvania? Owl | 
sey b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside carparate limits, write RURAL and give nearest tawn) 
3s woe RURAL and give cies town | Philadelphia wed 
~ a BP (If nat in haspital, give ea d. STREET ADDRESS et IS RESIDENCE © 
s Holy Cross Hospital 1311 Fanshawe St vs CJ no PQ 
e AME OF First Middle Lost 4 Date = Day Year 
° Hype or ont Alice none Oxman ore - 9 wer 
: RT aa aE] aac OT zi mepee poses 
€ 10a, USUAL OCCUPATION {Give kind af wark dane Tob. KIND OF BUSINESS OR TV, BIRTHPLACE (State or fareign — 72. CITIZEN OF WHAT 
ra dufing mor ot af saree oe if retired) INDUSTRY Wilkesbarre ; P ae COUNTRY ET : s ¢ A r 
13. FATHER'S ma T4 MOTHER'S MAIDEN NAME 
Barnett Cohen Sarah Genes 
Ig, WAS DECEASED EVER ARMED FORCES? 6. SOCA SECURITY HO 17, INFORMANT coh 
no rer 714-09-900 Benjamin oxmdA iphians hayénftarpa. 


18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED. BY: m eQNSET AND DEATH 
IMMEDIATE CAUSE () CG. o fomay y Znsvu ‘ele 
AAOL DUE TO 
Conditions, if any, which gave (si 16 asc uda a? PSerse ears 
(b) & va 


tise 10 immediate cause (0), 


ing the word “pending” in pen 


stating the underlying cause GUE TO 

BL hae a 
ax | PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. pee aad 
fs SS ? 

‘ = YES NO 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
& | PRIMARY Dor CONTRIBUTING C) 
i CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
2 Haur a. While Nat While factary, street, office bldg., etc.) 
at wark DO awok O 


21. 1 certify that | taak charge af the remains described above, held an Autapsy [_], Inspection va Inquiry [4 
death resulted fram: Natural couses x. Accident ([], Suicide [1], Homicide [1], Undetermined manner ei 


CHIEF MEDICAL EXAMINER [_] 
SteNATURE P)- GhaZg Mp, ASSISTANT MEDICAL EXAMINER oO b/1o/e 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 67. 

NAME (Type) John G, Ball Address (Steet, city, town, of caunty) 


23a. BURIAL, C , 23b. DATE THEREOF 23. NAME OF CEMETERY @R-GREMATORY 23d. LOCATION {City ar Tawn). (County) (State) 
Fnac 26 Sone? MOM Tr Er ORE CiemerEhy MenTeon ky COVATY, 

24. FUNERAL DIRECTOR ADDRESS 350l1- 14th is 4 G67 5] Pa 

ernard Danzansky & Sons St.NW,Wash.DC ATE ; 


and in my apinian 


ws 


the funeral director, Page 4 should be forwarded to the Chief Medicol Exominer’s Office along with form PM 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File pages land 2 with the State Depart 


Hea!th prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, w 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If 


VR AISME (5) 
iM 1/67 


BN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ABLER CERTIFICATE OF DEATH $8443 


|. PLACE OF DEATH 


y the 
. Pages 


in b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence wa odmission) 


o, STATE b. COUNTY 
DYPR I LANE Mon Vee ete 
© CITY OR TOWN (If outside corporote limits, write RURAL ond give neoyést town) 
<a a) 
ETLESE 


d. STREET ADDRESS 


o. COUNTY 
Monteomesr aA MARYLAND 
b. CITY OR TOWN (If outside cofporote limits, c. LENGTH OF STAY IN Ib 
jte RURAL and give nearé¥t town) 


HETHESED 3B DAYS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


-tronsit permit. 


18. ae ‘OF DEATH (Enter cal ‘one couse per line for (0), (b), ond (c).) 
eee MAINE cust () Gastrointestinal hemorrhage 
2 Of | DUE TO 
Conditions, if ony, which gove (b) ruptured esophageal varices 


tise to immediote couse (0), 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


wberhan 906 LLL GeogseBun KD, |W wa no & 
- WARE OF Fist Middle Lost 4. DATE Month Doy Year 
= “Pp OF 
oe poe (Type or print) J oh WV Fae Sai Dole Oc K DEATH dune 2/ vG7 
ass TSK & COLOR OR RACE, | 7. MARRIED NEVER MARRIED [-] |] & DATE QF BIRTH oy (Ay FF UNDER 1 YEAR TI UNDER 74H 
> ost birt mn 
Fee ALE os WIDOWED pivorceo [} / Go ‘emebit | e 
gee TOo, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Tf BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
= ting most of working life, even if retired) INDUSTRY ony qi y COUNTRY ? 
eg , ? 
885 etire B. Gov't Waa4__~J_ C- OSA 
aa 13. FATHER'S NAME Ta MOTHER'S MA ae NAME 5 fy 
a8s beni ntlock eb epo—a! 
ua La: &, ? ME : 
gee 1 WAS DECIDE NU PARNED FORCES? [TE SOCAL SECURITY NO. 17 WWFORWANT Wi Fe Address = 
= 5, AO,QT UNKNOWN yes give wor or lotes of servit Z| he — 
2 ; 7-44-4829 |Grace A.Pollock Same as Item 2. 
Ss 
iS 
2 
2 


i DUE TO 
te th derl 
ee. Soe cirrhosis, Laennec's 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o) 19. WAS AUTOPSY 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 
should be fled with the Stote Dept. of Health prior to bur 


Poge 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


S PERFORMED? 
2 no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour ‘o.m. While Mole Fa) me street, office bldg., etc.) 
p.m. 9 ot work LJ ot work fia) < 
21. | certify thot (I) (this hospitglpjattended the deceosed from a} att 0-4 7,19_£ , thot (I) (we) lost 
sow the deceosed olive on. pr VO TS ‘ond thot 4eoth ees ot > aM, frofii couses ond on the dote stoted obove. 
2. SIGNATURE y nrponc ae 226, DATE SIGNED 
y beer CO ome OO ty, 4 
2c. PHYSICIAN'S , >. ADDR 7 
me ccd Guzm ak 3 f9_N Ay: Pre 
230. BURIAL, CREMATION, 23b. bast 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spey) eG 
Buria 6= ae Monocacy Cemete 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


ROBERT A. PUMPHREY, Bethesda, Maryland pWUN 2 2 


Items 18&21 film 390 7-8 LAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_}, Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes FE], Accident (_}, Suicide [1], Homicide [_}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
ened A). Fedk up. ASSISTANT MEDICAL EXAMINER a Z t/4 oe /, 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER é7. 


NAME (Type’ Address (Street, city, town, or nin 
v 


“Bo. SURE CRENATION, | 8b. DATE THEREOF a oe FAO y Pee 73d. LOCATION (City or Town) (County). ote) 
pap b-3o-t im SOmtsravdb - 14 


VA 124, FUNERAL DIRECTOR RES GE ry Esp iar So, RECD BY REGISTRAR PSG SO 
VR ves" Rosent Mion ey Rey L557, Isconvsy //VE| ML 3 {967 "i 


2 


5 moy be retoined for your files. 


—_— 
‘S 
ae ] 3 Division of STATISTICAL & ak AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
FOR STATE 08448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08444 
HEALT .  {7. PLACE OF DEATA 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eS 0. COUNTY pe 2 b. yo 
“2 y,) to mi2R MARYLAND Ly, AAD OT BOC 
Sele B.CTY OR TOWN {IF outside compofate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bea FS rije RURAL and give neorest town) a 
~o-£ 52 NSA C TOA _ ABNStG 50 S57. 
5 os d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Se, Cone ON A FARM? 
eee 10003 THORN \Noow 2p 10003 THERN Woeap RD vs L) no 2) 
Set (a 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
so DECEASED _ ‘ae 
ve es a ("ype or print) TEA DEATH Cf ede AY wh 
265 ef 5. SEX 6. COLOR OR RACE |] 7. MARRHD [] NEVER MARRIED [—}] 8. DATE OF BIRTH AGE [in yoo TFUNDER [YEAR | FUNDER 24 HRS, 
Safe i , lost birthdoy) Months | Doys | Hours ] Min, 
fe ae ake Femass. | yo Te | woowe oworeo CY) fay SS 
o beet were 100 USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. “BIRTHPLACE (Stote or foreign country) 12 mizeN o WHAT 
Soy Ae during most of working life, even if retired) - INDUSTRY o 
Zeer ge EWASYLNAMIR PRS 
ae pe 13. FATHER'S NAME ie 14. MOTHER'S MAIDEN NAME 
£ ce a= 4 7 
£55 33 Por eel, DEISzER Wet tie Ve JEvicws 
Say =o 2 ‘ton ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address ne SHINE TR, 
2: Ss es ‘es, no, or unknown’ yes give wor or dotes of service! " AVA is ea 
sol E8 Mss Eos twWdevkivs - 705- VEST 
afS s2 
x z = a & 1B. CAUSE ore fertevan'y.one couse per line for (0}, (b), ond (c}.) TEN 
Sa PART | /AS CAUSED BY: 2 ri 
B22 §s | IMMEDIATE CAUSE (o)._Fatty Metamorphosis o é a a 
z — = ae ¢ / DUE TO 
2 fies 2s Conditions, if ony, which gave ). Chronic and acute alcoholi 
a ee rise to immediate couse (a), DUE To 
2 Sie GO e stoting the underlying couse 
322 wo lost. < (9 
ZED Sa els 
ss : s eS cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
gta al FS 
eee ao 5 YES no (] 
Hees 2. = [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18, 
= 3 ery ) 
.==z 38 = PRIMARY Flor CONTRIBUTING o 
s 2 ~ as is CAUSE OF DI L 
sEEece S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) Gtote) 
E€e508 4 Hour o.m, While Not While foctory, street, office bldg., ete.) 
@poSse? p.m. 19 ot work C] ot work (2) 
Sora 0 
sise2 
Se 2 
Sore 
23 2n 3 
efsts 
=a7 Qa ¥ 
sSee 
Fas me 
RSsZz=e 
Ze2tes 
ceuno=t 
ze 


TO DEPUTY ee. EXAMINER 


Z 


ondj2 


cle 


ompletely filled in by 
avéXorban papers. Pa 


n pave t, within 72 hau 


ician and 


phys 
hen please fem 


i 


f Health priar ta burial, crematian, or remaval, and 


je 3 shauld be detached far use as the buria!-transit permit. 


i 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, FTA RECORRS any. W, JON SIREET, BALTIMORE, MARYLAND 21201 


984598 ‘CERTIFICATE. OF DEATH 08445 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Lr o, STATE . COUNTY 
CLL Of) OME Ki MARYLAND ap ad. Maat: 
© CITY OR TOWN (If outdide corporate limits, write RURAL and give negfest town) 


B. CY OR TOWN (if outside corporate limits, CAENGTH OF STAY IN Tb 
write RURAL-gpq! give-nporest at 
LTPe 3a 2S / 
&. STREET ADDRESS © 15 RESIDEN 
ON_A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, z" street address) 


3S/0Salem Way  Bethesdg Wl 35/6 Salem Ly 1 C1 NOB 
3. NAME OF | Fist Middle Lost 4 DATE Be Be Year 
DECEASED | f} re Hy, 
(Type or print) PT Rude OAe OL K DEATH 19 
SSX 6. COLOR OR RA T'MARRIED [] NEVER MARRIED pe] ] B. SATE OF BIRTH meal G FON a aa ARS. 
@ jo" 
wioowen [] pworco [|< f, SOES PEL rae bi 


ee ES eae OF Give = of oo 1b. KIND ot BUSINESS OR 11. BERTHPLACE (County & State, o, a4 lig 12. aie id DF ae, 
uring most of working lite, even if retir col : aac 
OC awerment| Lash, 7 OS OLS, AA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 fe 
dames 11 tower Lehetta GC fay 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 8S 
(Yes, no, or unknown) (If yes give war or dotes of service! ad L£ Ly kos pect Se 
A aN. 420-4 \ames Lt) Sea Wa 4 LSOF 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pa ane 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/4 DUE TO 
Conditions, if ony, which gove b) m~se 
rise to immediote couse (0), DUE 10 ae 
stoting the underlying couse 
na i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S —_—_ 
3 ves] no () 
= 1200. ACCIDENT WAS UNDERLYING CO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item IB) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME, OF INJURY Mont, Doy, Yer 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Stote) 
= Hour ‘9.1m. wile Not While foctory, street, office bldg,, etc.) 
p.m. of work L] ot work O 
. [certify that (1) ee attended the deceased fram 7 WA /ta“e/ 9G, that (1) Gre} last 
saw the deceased alive pina 7% ay £ ZF. and that deéth acces atZ_AM, frarh causés and an thé date stated abave. 


‘220, SIGNATURI iJ 22b. DATE SIGNED 


mo ME WY Soe OB Ol 6/2 oA 
. PHYSICIAN'S 22d. ADDRESS 
NAME (Tp!) £ Pe, lg Ep Redan K ey ‘70 Covnectiowt J b> pKbaainghaas My Nig 
Bo, REEL CREMATION, 28 “67 Boyne sh ‘METERY. |ATORY. HPL POY | of, — Dg, (Stote) 
- ivet Cemete 
[emt [28°87 zy fee 


FUNERAL OREGOR-7 biorg ZT . RES: 250, RECD BY ae "Ylinvlag BLamelag \edge SIGNATURE 
“Robert A Pimssey #557 Wise Aves beni oF eg [; 43 


F 


= 
moan 
oO 


necessary, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 t 
the funerol directar. Page 4 shauld be forworded ta the Chief Medical Examiner's Office along with farm PM3. Po: 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages land 2 with the 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs offer death e@ delay is 


VR AISME (5)! i 
6M 1/67 \ 


Items 18%21 Film 390 7-2]MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E MEDICAL EXAMINER’S CERTIFICATE OF DEATH C8445 
Ms 2. USUAL RESIDENCE ae, deceosed lived, if institution: Residence before odmission) 
. STATE b. COUNT 
= MARYLAND Ze PA!G. 
iS c. LENGTH OF STAY IN Ib ITY OR TOWN ff land carparate bar wrife RURAL Le ve Py &. G 
= 5 a 
2 d. STREET ADDRESS I RESIDENCE 
a 
x 209 Sorte ves L] no ZF! 
| B RANE SE First Middle Lost 4 DATE Doy Year 
(Type or print) ft £ a or. DEATH L/ 9 67 
> 6 COLOR OR RACE |" 7. MARRIED [7] NEVER MARRIED [_] J 6/ DATE OF - RE fn ys TF UNDER 74 ARS. 
v4 {i tfdoy) Min 
widowed [1] DIVORCED 5 


10a Tat Ota ve ed hate work a 12. gi 
during most of working tite, even if retired) # i A 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE SLi or Ag ‘eign a 
DU! 
Ui Yas tt (E700), 0.C 


14. MOTHER'S MAIDEN NAME 


eg cK 08 oe VEISOS OSs 
A 
impose rsa re ee oe. 17-282 iy «tn Coriecer 2 a id oF BZ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), sa ‘ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ ‘ ONSET AND DEATH 
ase IMMEDIATE CAUSE (0) dis. 
6 / DUE TO 
Conditions, if ony, which gove () Chronic myocardial dis. 


rise to immediate couse (0), 
Stoting the underlying couse DUE TO , 
lost. oe ) Coronary atherosclerosis Yrs. 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 was AUTOPSY 
if = None YES No 
Ss 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Al of item 1B.) 
& | PRIMARY O) or CONTRIBUTING C2 
& | CAUsE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$ Haur o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. \9 otwork LJ atwork CI 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (Kg, Inspection 4, Inquiry [_], and in my opinion 
deoth resulted from Noturol couses {x}, Accident [_], Suicide [_], Homicide [_], Undetermined monner 


gs 35 CHIEF MEDICAL EXAMINER [7] 

ACTUAL > / se Zrdin— > rssstanr meDicat EXAMINER [_] { 22. DATE SIGNED 
eraM ag S. FRore ey on “DEPUTY MEDICAL EXAMINER [S4 co ee 
NAME (Type) “Fy PS -9~ jag RY Addfess (Street, city, town, of county) oa ra 


Vantaa 
AL, CREMATION, 23b, DATE WLS 23c._ NAME lohes ded Ly IR a TORY ‘Bd. AOCATION (City or Town) OS, ID) 
i | 6-/R-67 |=. Lis. ot CF, Marrs MLLE 
4, FUNERAL DIRECTOR ADDRESS it 41967 25 ISTRAR'S SIGNATURE 
declan fbnie KU 7 FAS): oo SUN 7 | poMontag Yaa 


wr 


_ Heo!th prior ta burial, cremotian, ar removol, and in ony event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


female white winoweD Dg pivorceo (J Ap 7, (864 169 sie 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR M1. BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired) INDUSTRY 


nN 5 “~ 
ah 8652 CERTIFICATE OF DEATH OH844 6 
pes |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ga COUNTY o. SJATE b. COUNTY 
-R onigomery MARYLAND (ila ty Land Montgome 
ASS . CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || « CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
eee wre RURAL < give ngaréet tawn) rs a 
BO8 Selver 5 years Silver Spring : 
es d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) © STREET ADDRESS © RRSDENE 
aoe 1805 Tunis Road 1805 Tunis Ba ves [J no Ry 
S, 5 WANE OF Fist Middle 
3 D 
3 ‘= I (Type or print) Ella Taayno Ld DEATH 
2 g S, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE In yeor 
see 
52¢ 
= 7 
582 
S25 


lease remave carban papers. 


House: wr home ltlashington, 
ga 13. FATHER’S NAME” 14. MOTHER'S MAIDEN NARE 
£25 rs 
ate William Traynor Mary Jane Cha 
See te WAS DEED BY ities ARMED. oR ft 6. SOCIAL SECURITY NO. 17. INFORMANT 
a ‘es, No, or unknown! give wor or dotes of service 4@4, 
No ye Llonra 9. Renshaw “ 
a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {). % 
& £ PART |. DEATH WAS CAUSED BY: AnFe ee San ONSET AND DEATH 
So IMMEDIATE CAUSE (0) 
eS 


DUE TO 
Conditions, if ony, which gove (o) 
ise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. 2 @ 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. eae 
ves] NO J 


The law requires that the death certificate be executed within 24 hours after death. 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. parade INJURY Month, Day, Yeor 


Hour o.m. 19 
nd | om that (I) (this-hospi; ee attended the — fram, 96) to eA 19% 7, that (1) (we) last 
saw the deceased alive an. *2 1949, and that dea i accurred at_@ aM, fra” causes and. an the dote stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Wie) Not oe (al foctory, street, office bldg., etc.) 
atisere eS) ot work A 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bi 


d with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
i=) 
5 To. SIGNAFURE 76. DATE SIGNED 
=> ATTENDING MED. STAFF - re 

zo s seo a aL, MD. precroe O ows, DO] C-29-¢ 
ose Tk. PHYSICIAN'S ee ADDRES 

> dpe! ., ~ - 
zee) ics Lekehin A firegenntn | 2/7 Whew. es E. Slee SP Me 
Sus | 
Ze 220, BURIAL CREMATION, —T 236. DATE THEREOF 73. NANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) {Stote) 
we 
ose d A hin GAD? 
ie "D BY REGISTRAR ‘25b. REGISTRARS SIGNATUR 
YR AIS (4 j f 4 
20 M4 pate @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


FI ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

/ Wy, 98453 CERTIFICATE OF DEATH gh 
3S = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
= 1. COUNTY STATE b. COUNTY 
S—s gome waerann || Aaayland Monigome 
235 B. CHY OR TOWN {If aviside corporate limits, C LENGTH OF JAY IN Tb |} c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= 3" 2 write RURAL and give nearest town) =; /} _- 
aria Betheada CXaA- 2 — id Sp44.ng Af 

e £859 d. NAME OF HOSPITAL OR INSTHUTION (If nat in hospital, give street eddress) STREET ADDRES: 2. BRETDENCE 

i” . i, . \" 

Bee Suburban Hopital “4 4401 fast West Higheay ves L] no f) 
i 4 oe NANEOE t First Middle Last 4 var Manth Doy Year 
oe, PECEASED 2 Catherine DEATH Dune 26 67 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


DATE OF BIRTH 9. AGE IF UNDER 1 YEAR 


a 3X © COLOR OR RACE | 7, MARRIED NEVER MARRIED Tn years § 
&& genale white | WIDOWED | DIVORCED A ug 20, 1889 iin ge 
S36 wets ? 5 
7 
se Te, USUAL OCCUPATION (Give ind ol vik dane TO KIND OF BUSINES OR TT BIRTHPLACE (County & State, ar foreign country) TEC WAT 
2 during most af warking lite, even if retired INDU! : 
58 Houses Dan: how Baltimore, Maryland asta. 
ga 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Zc NH Gch g 
a& e chirmer Catherine Nagengast 
= 
tee, I. WAS DECEASED FEIN US ARMED FORCES 6. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
4 sO, OF UNKNOWN) Sie wor or dotes of service’ bo "y , 
5E Wes PAGNE $77-30-7227-K Gearge Raymond 313 Lexington Drive 
i 
nit = 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) 
ge PART |. DEATH WAS CAUSED 8Y: oe 
2 ; IMMEDIATE CAUSE (0) Cx ee 
es “a DUE TO 


Conditions, if ony, which gave (b) 
rise ta immediate cause (a), Bieta 
stoting the underlying cause 
iO Sage (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} i ee 
Zo OSS pbLe- ves L]_No ey 


‘20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
H 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


Jour a.m. While Not Whil factory, street, office bldg,, etc.) 
p.m. 19 atwark LJ ata. im s : ; 
21. certify that (1) (this"hospitol) attended the deceased fram_gteuse (19S /, toca ee 7, 1927, that (I) (we) last 
& sow the deceosed alive ona 19227 , and that death occurred ot_<:< M,rom causes ond on the dote stoted above. 
S 
= LEE Rt MAGS be 
See Zc. PHYSICIAN'S Fag 72d TADORESS = - 
Z y NAME (Type) <a 4 ‘ Se pd PLAY) SG 
= ] 
EA 23. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) —_(Stote) 
2 RE i é , 
° Bubeae rn 30, 1967 Cedax Hill Cemete Suitland, Maryland 
(GOEL A 250. RECD BY REGISTRAR 2b. REGISIRAR'S SIGNATU 
Agra fv Ney 
20M 1/60 Ha | owe SUN 29 196 f } G 


ftens, 48-8 21 Film #391 MARYLAND STATE DEPARTMENT OF HEALTH 
; 1 onli- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH 084249 
HEALTH DEPT. fi piace or bean 2. USUAL RESIDENCE a deceosed lived, if insfitution Delore odmission) 
ie, o. COUNTY Pon ome R Mavi 0. P77. La va COUNTY 


b. CITY OR TOWN (If outside « 2 og limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN 14. autsidé corporate limits, write RURAL = ive neorest town) 
ite and,giye nea! iva) 
LEe 8 O Ao 4 Za, 2 ae 


d. NAME OF HOSPITAL OR INSTITUTION 4 not in hospitol, give street oddress) d. STREET ADDRESS 


aad 
8 > . 

2 494 ase nlsAn MospiT Ak B22 

2 3 NAME of First Middle lost Reeve] 4. bart 

\ nips or prin) MAR\ MARGARET Death J WAT 

5. SEX 6 COLDR DR RACE 7] 7. MARRIED NEVER MARRIED [_] | B DATE OF BIRTH PAGED vents 


e “ pan 
FEMALE WHire| wooo Eom DlFef 7, /F722 
100. USUAL UTM eis kind of work done 10b. ABIDE BUSINESS OR i. BIRTHPLACE (Stote or foreign ae 
DYSTI 
etal Pi. C 


dyring most of working life, even if retired} ; 
Bookkeeper 0. aeksow Center Die 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


ges I, 2, and 3 to 


s Office along with form PM3. Page 


Month 


7 ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


2 
> 
s 
o 
3 
eo 
< 
ae 
oa 
De 
ee 
s.2 
-oO 
= 
5 os 
hee 
382 ES 
se i 
neo 2 
=e Cae A 
eee <3 A. ; 
S25 22 ORL AD Kogers — Deceased| Ceatle Liyson 
ee, ren Ts. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adgress 
2 OS qe ve (Yes, no, or unknown) |(if yes give wor or dotes of service 3224 Gerge a Street 
ee5 £2 o. lone 295-22-6102 | Claude [, Reeve 
s 2 =) 2° 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) dete BTTWEEN 
Pee, ies PART |. DEATH WAS CAUSED BY: i i 
ee x IMMEDIATE CAUSE (0) Concentric Hypertrophy of Heart with 
BBS =? 4S A bueT0 Cardiac Arrhythmia 
oe2£ 22 Conditions, if ony, which gove 
See Ste PPOs (b) 
Vi Sho ED sise to immediote couse (0), 
2 = = ° és stoting the underlying couse ba 
Ses ve last. ae a (9 
Zes $$ ist —_ 
eS i PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S$ Hes SS / z ——— PERFORMED? 
“7s 23 e ? 
wes 6 = YES Ki no [] 
Ee ocee es = = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B 
= ES & | PRIMARY LI or CONTRIBUTING 
a = SS s 
(ge ep - ee © | CAUSE OF DEATH 
woo Ss a 
a & [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
aoe Y 
Ze<- 50 2 2 Hour o.m While Not While foctory, street, office bldg., etc.) 
See h5 = pu 19 orwork L] otwork LJ 
ra ges z a 21. | certify that | tegk charge af the remains described abavg, held an Autapsy [\{, — inspectian be Inquiry PX}. and in my apinian 
= Ss 5es8 death resulted from;7, Natural causes Accident Suicide Harhicide Undetermined manher [_] 
ofeye ; ss J : kK 
2.558 5 rom 2 ft J CHIEF MEDICAL EXAMINER AL 
ae Bee SEMATURE haa of Lb. mop. ASSISTANT MEDICAL EXAMINER [] > 22D ATE stor 
5etises EXAMINER'S / by 2) be ue }é Yes) 9b 
> ~, 
S2Ss2e ye NAME (Type) vi EL OLN / a6 county) 
o — i 
5 gece 3 230. BURIAL, CREMATION, Bb. a pa 2c. NAME OP CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 
2Eu0 
-_ -_ 


Beat” i= fads Paxklawn m dei Rockvs Maryland 
2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S YGNATURE 


RAL DIR R 9 Sat . REC i R 
nana GENET tex CEL Gs eae Gilpin oye Tan 9 tog] fecorba og 


= 
real 
> 
— 
4 
= 
oO 
ret 
wo 


ith the Stote Deport ment of 


” 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Offita along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permil 


~ 


Ww 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. {f = 


VR AISME (5) 
6M 1/67 


eas aerse Film 389 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STAT MW) ASL55 


An Division OF Hh eM Bys PBT Se STREET, BALTIMORE, MARYLAND 21201 ae 450 


EDICAL EXAMINER’S "CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CTY OR TOWN ( (if outside <arpaate rs © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
write RURAL on town) 
“RURAL DOA BETHESDA 4 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e iS RESIDENCE 
NAVAL HOSPITAL, BETHESDA, MD, 5315 MC KINLEY STREET ves () no (2% 
3. ee First Middle last 4 DATE Month Doy Yeor 
F 
(Type or print) MARGARET RHODES RICHARDSON DEATH JUNE 6 9 67 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Heed ed anal 


12. CITIZEN OF WHAT 
COUNTRY? 
US 


9 AGE {In years 


Beste 


11. BIRTHPLACE {State ar fareign cauntry) 


WASHINGTON, D. C. 


S. SEX 6 COLOR OR RACE 


FEMALE |CAUCASIAN 
19a, HBR OCCUPATION (Give kind of wark dane 
during ¥ fettss even if retired) 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK ROLAND RHODES EMMA PATRICK 
is WAS DECEASED EVERIN US: ARMED FORCES? 16. SOCIAL SECURITY NO. (7. INFORMANT ‘Address 

es, No, ‘nawn es give war ar dotes af service] 

el i ak NONE JOHN H, RICHARDSON SAME AS 2d 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART f. DEATH WAS CAUSED BY: ‘ 

Nina IMMEDIATE CAUSE (a) _/PEDOARA/ Broncho pneumonia left lower lobe 
UU3 X DUE TO : ’ 
Conditions, if any, which gave ) Hypertensive cardiovascular disease 
rise ta immediate cause (a), 


7, MARRIED J) NEVER MARRIED (Cf & DATE OF BIRTH 


wipowed [7] oworceo [}| SEPT 2, 1905 


0b. KIND OF BUSINESS OR 
INDUSTRY 


INTERVAL BETWEEN 
ISET_AND DALE 
weeks 


Years 


stating the underlying cause DEEIO 
bs, er a 
cz | PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAAL EST 
S Se ? 
5 c L_ as yes) xo (] 
= J 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part fl af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C7 
& | CAUSE OF DEATH “ 
S (0c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, | 20%. (City or tawn) ~ (County) (State) * 
=] Hour o.m, While Not While factary, street, affice bldg., etc.) 


atwark L] “at wark 
21. (certify that | taak charge af the remains described abave, held an Autapsy {L Inspectian (Z. Inquiry 


death resulted fram: Natural causes [5], Accident ([], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SHENATURE A: nde mp, ASSISTANT MeDicat examiner [) 


pm. 9 


and in my apintan 


22. DATE SIGNED 


7 DEPUTY MFDICAL EXAMINER 
RAME thee) J G BALL, M.D. Address (Street, city, town, - : 
Ba BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd TOCATION (City ar Tawn) (County) (State) 
onl 6-8-1967 Ft Lincoln Gremator Prince Georges Co. Md. 
TFOwe pH Ckwler & Sons A0 seincoln Cr SRE Mey REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


5130 Wisconsin Ave. N.W., Washington, D. i bite : 
JUN 21967 foe eg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOL CERTIFICATE OF DEATH G8 f 5 j 
|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Kestdefce before admission) 
Yorigomery 


o, COUNTY o. STATE b. COUNTY 

Montgome MARYLANO Maryland Mo 

b-TY OF TOWW (Feu ipa CUENGTH OF STAYIN To | c CITY OR TOWN (IF autside carparaie Finis, write RURAL ond give neorest town) 

rite, jive nearest tawn) a 
Roakuelh 12 days Chevy Chase 
NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give sect oddress\ld pve ll @ STREET ADDRESS TB REIDANC 
: ; ON'A FARM? 

Potomac Valley Nursing and Conalesce: 7009 Georgia 5 ves [no BY 

- NAME OF Fist Widdle Tost 4. DAE 


OFCEASED iy 
(Type or print) QSCAR Willis R / 4 ey ona 

5 SEK 6 COLOR OR RACE | 7. MARRIED Gf NEVER MARRIED [-]] B DATE OF BIRTH cd in) 
male white wiooweo [} ovorceo F(7eb 7, 1894 pee 


1Da. USUAL rage Give kind af wark done 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aa bi CITIZEN OF WHAT 


as a We, even if retired) Ha apPusrey, : L Ce (aah . t ny D. C. CONS 4. 


o iat C en 14. MOTHER'S MAIOEN NAME 


Peter Jackson Riley Willie Turner 
Ae WAS nd ili U.S. ARMED Ly f | 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, Nd, OF UNKNOWN) yee jates af service] 7718-14-91 72 R t KN. Ri ) 


18. CAUSE OF DEATH (Enter anly ane couse per line fox. (a), 
PART |. OEATH WAS CAUSED BY: alert Gorrie 
O° IMMEDIATE CAUSE (a) 

Vee) : DUE TO 
Conditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying couse 
last. 


PART II, OTHER SIGNIFICANT CONDITIONS ws UTING TO DEATH wg NOT oy TO THE TERMINAL DI is CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
1 Cerler ws {]} No 


‘2Da. ACCIOENT WAS UNDERLYING ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ae | ar Part Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Dc. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, ‘2DF. (City or town) (County) (State) 
Hour ‘a.m. While Not While factory, street, affice bidg., etc.) 
pm. atwark C} atwark_ CI 


attended the oye from_ 4g 2 SF _ 9, 0 _ LK , 19 Z that (1) (we} last 
Z., ond that death accurred ot B2KAM, frofh couses anes on the date stated abave. 
7b. D Pa 7 
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ers. Pages | and 2 


din by the funeral 
2 hours afterde 
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, crematian, ar remaval, and in any evant, 
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MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MO. PHYS oirector C) pays O 


ic. PHYSICIAN’ 22d. ADDRESS 
NAME Type) // Alexander _C. leonardo 80! 13th St 
To. BURIAL CREMATION, | ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (Giy or Town) (County) (tote) 


ster une 7.71967, ae Lincoln Cemete 
5 


Ay 
; RAL OIECTOR Coe: A 4 ae 250. REC'D BY REGISTRAR 28b. Rl Bye SIGNATUR} 
ay tue atten lump h-re. ine. - pring ae on: JUN 8° 1987 f 4 4 . 


3 shauld be detached far use as the burial-transit permit. T 


d with the State Dept. af Health prior ta buri 


ie 


par 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
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sa 


VR 
235) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


ris CERTIFICATE OF DEATH 08452 
a Ae { a) é =: 
¥, Ses 1. PLACE OF BEATH 2. USUAL RESIDENCE, (Where deceosed lived, if institution: Resiflence before admission) 
3 o. COUNTY o. STATE \ b. COUNTY 4} (! 
Ss on dj ones MARYLAND Bal Ue 
oo b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR-JOWN (IF autside corparote limits, write RURAL ond give nearest+tawn) 
oe =o ‘write RURAL og town) da 2 
wa S Silver Oprng 1] 4 Moc ° 4 
& = per od, NAME OF HOSPITAL oR INSTITUTION, (If not in hospital, give street oddress) - @ STREET ADDRESS A - «. RESIDING 
x f \2326 »- HAM? / R d j 
aE clon ne Orit MAS . € re) noe \ 4. OP? COO ves] no 82 
= ; 3. NAME OF \ First Middle Q Lost 4. DATE Month Doy Year 
= i OF 
5 Sse {Type oF int) aleh otter i pley pam 29 Sune. 9 
2 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In yeors |_IF UNDER | YEAR _| IF UNDER 24 HRS. 
2 2 a Vx, ; lost birthdoy) Months | Doys | Hours | Min 
g ee NM Whar ke wioowen [] ovored [)} hu g £ 189] | 75s 
‘s fe TOo. USURL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 25 during most of working life, even if retired) Roary \ 0 COUNTRY? 
2 §82 REAL RSTA Th Realgtor Hus ter dau Ned Yo 1S A 
2 aS 13. FATHER'S NAME 14. "MOTHER'S MAIDEN NAME 
5 a88 Ernest. Riple Blanche Snyder 
= wid k. BS SPRUE LRRD FORCES? ices SOCAL SECURITY NO. 17. INFORMANT 1480. Ke Rd 
o = '@S, RO, oF UNKNOWN, yes give wor or ites of service; . ° . 
8 5 Hes B19 01. 223/f Mes. Merle Ripley ‘Ho rab Pe “er 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Pe vy WMMEDIATE CAUSE (0) Ban n 
aS y eS DUE TO 
23 tions, if hich 
2s Conditions, if any, which gove (b) 


rise to immediate cause (0), 
stoting the underlying couse 
Ch) esi ae Q 


DUE TO 


The law req’ 


After this certificate hos been signed by the ottending physicion and completely 


es 
as 
al e 
se 
55 
a 2.0 
i= woo 
2£sz2 
2a Es 
2335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
S Ege a hea ce = 
Toss = Bat mts Ninel ves] no 7 
S 3 x 
335 is2 = | 20o, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH, 
BSsese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ziuss S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
ae 33 fe Hour ‘o.m, is Whil a = hr ine g foctory, street, office bldg., etc.) 
= = p.m. ot work ot worl 
= > yoo A ; F 
oo. 2. 21. | certify that (I) (thishespitel) attended the deceased from___¢-/9 _, 1902_, ta_€-2P _, 1947, that (I) (+e) last 
ze tzue 
Seese saw the deceased alivean__€-29. 19}, and that death accurred at_Zo.3*M, fram causes and an the date stated above. 
@ aé eee Wo. SIGNATURE anime arp ae 22b. DATE SIGNED 
2 = . 
«leo Ke Bmp bays DIRECTOR pas, LJ] €-29-67 
os Fos : .D. j : 
2 Fe De. PHYSICIAN'S Dad. ADDRESS "4 A 
ge 28= 
et a want(lype) “RR. H- Sond strony, m2 270) Carrell Ave Takgme ah fh 
ud » ; 
Ss Zz 23 “| 2. BURIAL Gael 73b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote} 
ous MOVAL(Specit B * 
eton% p Cremation” 30, 1967| Gort Lincoln Crematory | Prince Georges Co., Md. 
% INFRA DIRE SY. ADPRESS = 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A a ia. DN RRR Fiche Meimy Pe ie ae d 
25M 


1/67 faraner ‘Gi Pumplirey, Qne, 4 ef A G50 are JAN 3 49 Y aedase I , 


\ 


pletely filled in by ti a 
hofirs after deat 


int, wil 


sm 


LA 


CEPOL, 


Age 


or removal, and in any. 


rior to yy, yeion 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢; 


be filed with the, State Dept. of Health 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8458 CERTIFICATE OF DEATH 08453 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before panier 


OUNTY . 
1 » STATE A, b. coum 
‘Ongomenyy Foundsy, ‘<ntaatrie a Nanktand nto: 2efu 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give ‘heerest town) 


> rite RURAL apd giv rest town) 4 . . 
Rural Tress 46 dais Silver Spnrin: (Sof 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ¥ | 1S RESIDENCE 
1 ae a ON A FAI 
Sharon Nursing Home 12728 Gould 


3. NAME First Middle ~ Last | 4. DATE 
DECEASED Or 


dyeeormin) — ELizabeth Beatrice Robentson DEATH 


5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER] YEAR] IF UNDER 24 HRS. 
cE L a fast birthday) |“Months) Days | Hours | Min. 
Fenale (auc. wivowep [39 ivorcep [] | / 2d. fi 396 VA | 


10s. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE [County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of worki: ven if retired) , 
ISA 


See CG, : Mth f, 
al Clerk! U.S. Govt Ceonia Polk Counk 
13. FATHER’S NAME £ Ge 14. MOTHER'S. MAIDEN NAME P iy 
Wealer Henley Naru, Forsythe 
Ee EES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewerordotesotservice) is Ro chville, / 


No None 57760-2664! Vinoinia R Ulattengon 506 Lin: 


18. CAUSE OF DEATH [Enier only one cause cS, band ff ~~ | INTERVAL BETWEEN 
RAND 


PART |, DEATH WAS CAUSED BY; ey 
IMMEDIATE CAUSE (e}. 


DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 


(a), steting the undarlying ( DUE TO 


(co) ) nN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI NGWG\DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. AS AUTORSY 


2 \) ERFO 
YES: NO, 
20e. ACCIDENT WAS UNDERLYING [J ; 5 -— a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat In Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH ST ee are eS aa eae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, . (City ortown) = County) (Stee) 
Aeon ate While __ Not While factory, straet, office bldg., 
19 at work [_] et work [_] 


., and that death occurred ih aa be from thee causes and on the date stated above. 
b. DATE 


ATTENDING. MED. STAI & 3 SIGNED 
PHYS. fa piREcTOR [] ms. o A 
| ADDRESS 


21. I certify that (I) (this hospd at from. wd, that (1) (we) last 


22a, SIGNATURE 


22e. PHYSICIAN'S = 
) NAME (Type) pies \ 
/ .‘\. 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Trans wre | June 2u Rose Hid Cemeteny 


Ly ARS ere 4 aisle eon lve 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


tems 18-21 Film 390 7-1 2MARYLANIS STATE DEPARTMENT OF HEALTH 


] Lb a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE 59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 98454 j 
PT. [7 PLACE OF DEATH 2 USUAL RESIDENCE (whee J jodi metutin:Resdence bear odmssor 
0. COUN 

3 Moalgamer maRytano V Aipdel. ‘OP MEE Go : 
5 b. CITY. za WN (ows forerat limits, © LENGTH OF STAY IN 1b ITY OR TOWN (ff autside ee limits, write RURAL and give nearest tawn) 
Ee tite 
= P20. 5h. AlEvUit Sb Bp KE of 
& Wr HOSPITAL OR T = al natin haspital, give sreet address) &. STREET ADDRESS wir © RETDENE 
a Ai E 
< 4 hwo! Sans Neosprhal |wWa// Gy faers7 A lwo wpe 
< 3 Wane or First iddle Lost 4 DATE Month Day Year 
= (Type or print) AL t, v] O GfESES DEATH j ao 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8/DATE OF BIRTH 9. AGE {In years 
aes QLIE | Whr SE | _wivowen ovoren | O-PS i 
2s Tg USUAL OCCUPATION (ivy Kind af work dane 10} U4 D OF BUS) ye | BaPRPEACE ice oi ein 72 CITIZEN OF WHAT 
eee ing mast of w&ckigt te, dJen if retired) , INDUSTRY y; COUNTRY? 
2< SLE C2 AES i ee tobe tt IK | 4ecchb LRP tet 
aE 13. FATHER'S NAME 1 MOTHER'S MAIDER NAME 
= of VE 4 


t WAS DEE iditad ARMED oe CES? 16. SS. SECURITY NO. 7. re £4 Address 
eS, NO, Of UNKNOWN, yes give wor or dates SF service: ve 
tare 0 GES Ci Fe 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. G $s. ONSET AND DEATH 
» IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which gave (b) intracranial hemorrhage due to fall 
tise ta immediate cause (a), DUE TO | 


stating the underlying cause 
lost. = ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


S 
t = no [} 
= | 200 Pee ans a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
SL AReae ee Deceased fell down stairs at home 
s mM IME OF JURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) (State) 
1216 5 Hour ®. While — Not While = factary, street, affice bldg, etc) 
f im, 6 1967 | orwork C1 ot work ome wisda p Q Md 
21. I certify thot Ltook chorge of the remoins described oboye-held on Autopsy Ki Inspection pai Inquiry Sqr ond in my opinion 
deoth resulted Sony hecty ici , Honticide (J, Undetermined monher 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL Ciee MEDICAL ers 


SIGNATURE 
EXAMINER'S 


Name tye) A ELIE VY 
ys UCATIO! 


Ro PURI t Nd abe: DATE ter: R ae 
24. Fp L DIRECTOR pe ; ‘BY REGISTRAR 
wares | “Zee ae » 2 6 196t 


22. DATE SIGNED 


f, oF coumy) 4 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. P. 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages |, 2, and 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


TO DEPUTY « LAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is mn 
Health prior ta burial, crematian, or remaval, and in any event within 


Items 18-21 Film 390 7=-1@-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08466 NEDICAL- EXAMINER'S CERTIFICATE OF DEATH 08455 


HEALTH DEPT. — [i. Ptace oF peta 7 USUAL RESIDENCE (Whore decoosed lived, i institution: Residence before odmissiony” 


0, COUNT 0, STATE b. COUNTY 
£ Nia ey MARYLAND Max Re 
BCHY OR TOWN (IP outside corporate iat © LENGTH OF STAY IN Ib © CITY OR TOWN (If outsief corporate limits, write RURAL ond give nearest town} 


write RURAL ond give neorest town} a 
g a) CS 96 \Sagun Oa fie" 


hours after death. 


: d. a OF HOSPITAL OR INSNTUTION (If Apt in hospitol, give street address) a. STREET ADDRESS ¢. RESIDENCE 
Way CxoSS anos Way S¥ ey Ave vs ONO 
3. NAME DE First a last 4. DATE Manth Day Year 
A OF 
(Type ar print) i na CS DEATH SS 49 
5. SEX 6. COLOR OR RACE ai ae NEVER MARRIED b= B. DATE OF BIRTH 9. AGE ‘a yeors  |_IEUNDER | YEAR_] IF UNDER 24 HRS. 
LW lost birthdoy) Min 
<= WwW WIDOWED pivorceo 231/66 MmOsY" 
ia: ISUALOCPATION (ciel of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACH (Stote or foreign country) 12. amen OF WHAT 
during most af working life, even if retired) INDUSTRY OUNTRY 2 
— == Was. )).C- WS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 g 
David _ Rasex Nax\ene ©. 2 : 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | V7. INFORMANT Address 


(Yes, na, gr ynknown) |(If yes give war ar dates of service de 
No: 2 a RELOLDS 


1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b}, and (¢).) © 


_— 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


/ se Hpastase to 
Conditions, if any, which gave (b) OAne leva id 
tise ta immediate cause (a), DUE To 


stating the underlying cause is due to fall 
las <r G 
2 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS BUTOPSY 
= YES no O 
= 2X TERNALCASE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part I af item 1B} 
©! CAUSE OF DEATH. Deceased infant fell from sofa to floor. 
s 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
vf |24qy 30 G19 G7 Miley NorWile Mey toc Stractebis.e) Jy adensburg PrGeo Md. 


21, L certify that J,took chorge of the remains described’ above, held an Autopsy (% Inspection KY” Inquiry Bx], and in my opinion 
death resulted Natural causes Accigeé (Suicide ([], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 
= EXAMINER'S 


Z 
Waite MM SEL DEA) Ke abet ee GL 167 


23a. BURIAL, CREMATION, 23b. DATE THEREOF "Ty Be. NA CEMETERY OR CREMATORY ge LOCATION ar Town) (County) aan 


WU RTA | Lay -2-67 VYiokinle CEM wz] W - 


04, SS 2%Sa0. RECD Va easieat 2Sb. REGISTRAR'S seiglaS 


24. FUNERAL DIRECTOR 
wane” | Sbanpenshy thonae 2501- 42TH«IM Io 


ACTUAL 22. DATE SIGNED 


Health ar its designated_agent, priar ta burial, cremation, ar removal, and in any event wi 
~~ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 


y 
ages | and=zy 


the furerale 


fter detth.-“ 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lled in b 


ithin 72 hours a! 


/ 


t, 


jove cakocn papers. 


en please r 


the gh physicion ond 
h 


!-transit permit. 


igned by 


UI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be filed with the State Dept. of Health pricr to burial, cremation, or remaval, and in finydey 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


a 


= 


Bs 
&= 


=> 


anges CERTIFICATE OF DEATH OB45§ 
1. PLACEOF DI 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE se, gy b. COUNTY 4 ry 
Montgomery MARYLAND Virginia Arlington 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Bethesda 25 Days on rx 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS 0. RESIDENCE 
Naval Hospital 4922 Chesterfield Road ves L) xo) 
3 pale Or First Middle Lost 4, DATE Month Doy Year 
, \F 
Type or print) Ruby Ruth Ross DEATH June vi 16' 
5. SEX 6. COLOR OR RACE 7, MARRIED i NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR J TFUNDER 24 HRS. 
bes ithday) Doys | Hours | Min. 
Female | Cauc wiooweD [_] pivorceo []| 7 April 1912 5 ys. 
T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ousewife Lampassas, Texas U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John D. White Mary Katherine Hinkle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service 4o2e Ss. Che¥ttrfie 1d Road, 


No -07-8650 K, Ross i 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fast. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. peti 
Ss a 
3 ves K) no () 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
8¢ { OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
£ Hour o.m. While Not While focfory, street, office bidg,, etc.) 
p.m. W atwork L] otwork C) 
7 5 ; a’ 
21. 1 certify thot ( (this hospital) attended the de ‘om: May _ PEERS) une _, 19.0f, thot4#} (we) lost 
saw the decegsed alive an. ane 967 Zand that deoth occurred oO: 307M, from couses ond on the date stated above. 
20. pps y SpA ET ah sre 22. DATE SIGNED 
VL, mo. _prys. CO) _irecron OO pas. KI] 18 June 1967 
‘22. PHYSICIAN'S 22d. ADDRESS 
NORE(UpS) ICDR We R. HIX, MC USN Nava nhOSsD 3 (ees Mary i and 
Bo. ay eal 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOV: if tin 7 
Burtat oe 6-Al-G Bellwoai: Cemete Temple, Texas 


74. FUNERAL DIRECTOR i TOBE, Braddock Nase. RECO py REGIST 7 FegaTIgS 5 TURE 
Evere wy neYal Home, Alexandria, Va. oN 21 1967 ff ae@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


{4 hours after deoth. \ 


The low requires that the death certificote be executed within 


Poge 4 may be retained by the hospital or attending physicion. 


@ 


completely filled in by the fu 
move corbon papers. Pages 


FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicfin a 


VR AIS (4) 
25M V/ 


a 2/ 


hen pl 


, cremotion, or removol, a 


je 3 should be detached for use os the burial-transit permit. TI 


d with the State Dept. of Health prior to buri 


: 


director, po 


fa. 
b 


within 72 hours ofter death. 


in ony event, 


se" 


A 


er 


should be fi 


fa] 


\ 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N8462 CERTIFICATE OF DEATH 


QB454 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 


a. COUNTY 4 a. STATE 
CHA OSHC ru MARYLAND 
b. CITY OR TOWN (If outside ¢fporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (lf 
write RURAL apd give nearest town) * Ke 


b. COUNTY, 
WL) lan be 
side corporote limits, wes RURAL ond give néérest town) 


Maga! Sifve 


r Sp pling. 


é pet 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not % hospitol, give street oddr 4. STREET ae a 5, FESDENCE 
Lely ess Meagste d Mo/t horde Streef (sume 
3. nae a y, First Middle last 4, DATE Month Doy Year 
: p 5 OF 

(Iype or print) Jud £ fio bin bean J He va x4 

5. SEX 6, COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (o Years JF UNDER a Be 
4 ion b rin Months | Days 

“C yng te \Co uc wioowed [1] pwortD (1) [une 24 /¢a¢ 
10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign ay 72. CITIZEN OF WHAT 
during most plore life een if retired) INDUSTRY COUNTRY? 

own home 


13. FATHER'S NAME 
Jacob Weinberg 


Jar Larch 


14. MOTHER'S MAIDEN 


1S. WAS DECEASED EVER INU.S. me FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, Suan (If yes give war or dates af service 
18-28-8330 


17. INFORMANT 


Eva Edlaviteh 


Address 


Albert S. Rubin - Same_as #2 above _ 


1B. a OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C<r< bina ( 


Meet ast ases 


INTERVAL BETWEEN 
INSET AND DEATH 


; EZiL¥.2F) 
/ x DUE TO e 
Conditions, if ony, which gave _ Ache c i beg RY Ks 
tise to immediote couse (0), DUE a ? HOC AV CIN) 2 cs st 
stoting the underlying couse 
last. i 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z SU MUSEUM Ue! PERFORMED? 
5 ves [] No #4 
= | 20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S fm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour “a.m. While Not While foctory, street, affice bldg., etc.) 
W tiwark Cal anwork # Le) 
2.1 cae that (1) @his-hospita}}-attended the deceased fram_*1ahc WET 6 1ty , 962, that (1) fwe} last 
saw the deceased alive on ols 194 °7, and that death accurred at 235M from causes ond. on the date stated obove. 
22a. SIGNATURI Tidoile a © 2b. DATE SIGNED 
LO t's pus. E“pirecror OO pws. OO] S7/ 4/67 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) dhe Goldie “ 4 Sly / Colesuille. ke Si hse Soars mg, 
230. BURIAL, CREMATION, 3b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 


Burvat"” — loune 16 31967 4|Kneset! 
BEVON PEW, Hopping LP ay 
HOPPING FUNERAL HOME - 


2%So. REC'D BY REGISTRAR 


16.1967 


2d. LOCATION (City or Town) (County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nw 
_ M 98468 CERTIFICATE OF DEATH : 
< Pa 
Ss SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss o. COUNTY Tal b. CO 
cee MONTGOMERY waevann KPRRE WTS anpress) Moo?’ Howarn 
+ 2 33 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
eo ee write RURAL and, give nearest tawn) 
See NE 1 DAY ELLicott Crty 
S 2 cs Sal cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ TR RESIDENCE 
= 2 ; ? 
eS SS MONTGOMERY GengrRAt HospItTAL Route 4 ws L) nogy 
& Ete = - 
2 ase 5 NAME OF Fist Middle Last TE Month Doy ‘Year 
es {Type or print) Baby GIRL -- Russo ee Juve 17 1 67 
2 @ak 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [X] | 8. DATE OF BIRTH 5 AGE D vyeors  [_IFUNDER | YEAR f 
z See FEMALE WHITE lnstiveneeey) yp 
x ga widowed [[] bivorceO [J] JuNe 17 » 1967 - ys. ie} 
«4S T0o. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ces during most of working life, even if retired) INDUSTRY cee. 
2& Shs MonTGomeRY,CoO., MARYLAND aS.A. 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
fe eae Aucust JouNn Russo, JR, Joan MARIE CoLLINS 
= & 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay aS (Yes, no, or unknown) [If yes give wor or dotes of service 
3 $ = --- — —— 
£ oc: 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond («)) INTERVAL BETWEEN 
es £ = PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH 
Rhye IMMEDIATE CAUSE (0) Arye 
ae See 77@4% DUE T0 
Eee Conditions, if ony, which gove (b) 
fs es, rise 10 immediote couse (0), DUET 
= stating the underlying couse 0 
= st. 
y=. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 Se PERFORMED? 
ce Ws NO De 
200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. — (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] atwork CI 


21. U certify that (I) (this haspital) attended the deceased fram. 3 y 19. to, 19 that (Iitwel lish 
saw the deceased alive ons ihe 19 , and that death accurred at_F M, from causes and an the date stated abave. 


Wo. SIGNATURE Ee a aa 72. DATE SIGNED 
MD. _ PHYS. brecror Ol fs O] 6 -/7-6 Zz 
Tic PHYSICIAN 72d. ADDRESS 


After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-tronsit permit. 


filed with the State Dept. of Heolth prior to buri 


ft 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
P 


es) NaME(Type) OR, Loutsa S. BATMAN, M. 0. PROFESSIONAL BUILDING, DAMASCUS, MO. 
zs Bo. SURI EMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
JS REMOVAL Goegty) 7 6-18-67 Laytonsville Laytonsville Md. 

ve ais(a 24. FUNERAL DIRECTOR ADORE: 280. fin BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 

25M 1/67, Francis H. Barber Laytonsviile, Md. D N 2 2 1967 ferorts Juepe 


SSC 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N8L64 CERTIFICATE OF DEATH 08459 
S. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Regidenge bpfare admission 
ey > 0. Ay b. Maddlesex”) 
me Ay MARYLAND Ota) (fa ARAPGOOONX 
“5S: B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb |} © CITY OR TOWN (If autside carparate fimits, write RURAL and give neatest tawn) 
=—s . ytite RURALond give nearest tawn) 
< Silver Sprang 2 Sa Naan 
& Pa . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS oR RODE 
Se -ALASI7 For30eat Glen Koad Maas ‘a ves []_No BJ 
S Wane oF | Fist Middle Last 4. DATE Manth Day Year 
Ss ype ar print) Dennis J Ryan DEATH td 9 67 
= EX 6 COLOR OR RACE | 7. MARRIED {~] NEVER MARRIED (_]| 8. DATE OF BIRTH 9A Tn year f 
g male white wipoweo [ag pvorceo [J Dec 12, 1878 gi : a So aa bir’ 
2 A USUAL CFUEATON (Give kind af hari a 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
2 1g most af warking lite, eyen if retired) | DUSTRY 0 
8 R tired Maa. Grrier Govt, Newton, Nass, ui va 


a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a . 
ae Michael Ryan Mary Kenned 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dri 
4 (Yes, no, orunknown) [{If yes give war ar dates af service 1474 Wash Sé; 
3 No None 03-12-3850 homa ons Funeral. Home - A on, [a 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) x INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: * ONSET AND pe 
Ss IMMEDIATE CAUSE (a) wn oteliwweenr Pi eel 
= QUE TO 


Canditians, if any, which gave Vp ¥ — 
rise to immediate cause (a), bur e Cor: i ut Eel Baas 
stating the underlying cause 

last. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. pe uey 


ves] no BY 


The law requires that the death certificate be executed within 24 haurs aft 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING CICAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Haur am. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 48.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) {Stote) 
While Not While factory, street, affice bldg., ett.) 
at wark oO ot work oO 


(- 7 #7 W9@7_, to G Pi¥ 1967 that (I) (wo) last 


MEDICAL CERTIFICATION 


ATTENDING 


MED. STAFF 
PHYS. orecror C) pays (1 
22d, ADDRESS 


aymond C. Kirchner 6480 New Hampshire Ave, Takoma Pa 


%a. BURIAL, apes 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVA\ (Spocfy 


je 3 should be detached far use as the bu 


MOD. 


2c. PHYSICIAN'S 
NAME {Type) 


should be filed with the State Dept. af Health priar ta burial, cremation, ar removal, ond in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
directar, pop 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=~ SAO alva a (Baa 


PH ces Gi kaye tenia eggs [MTS WT | PONG 


3S 
=> 
aa 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS 463 CERTIFICATE OF DEATH Rep 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission), 


. COUNTY . STATE b. COUNTY 
: Mevyieh9 Montgomery MARYLAND : Maryland Charles 


fter death. 


oO b. CITY OR TOWN (If outside carers an . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town] 
o o> 
ae i tole Bee eae and gyve a 
5 AS rural 21 days Cobb Island a 
eo a @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. 1S RESIDENCE 
= se ON A FARM? 
a ya Naval Hospital ves L] No &J 
“oe 8:35 
=) ss 3 MAME ue First Middle Lost 4 DATE Month Doy Year 
"= us K A 
ve s- el Mary Lillian SARAC INO Pa June 12» 67 
2 L ’ 5. SEX ©. COLOR OR RACE] 7. MARRIED [4] NEVER MARRIED [_]] 8. DATE OF BIRTH % nit iy fou ae 
oS jon’ he 
a\ seh Female Cauc wiowen [] oor? []| February 20,190 Toe | bcaaal asa 
en eS Too, USUAL OCCUPATION (Give kindof wrk done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign ais 12. CITIZEN OF WHAT 
a during most of working, even yetied) INDUSTRY COUNTRY ? 
2 S88 Ousewire Washington, D. C. USA 
2 was 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Sss Edward Ignat 
S $4 gnatius Downs Frances Gaffney 
2 ee 

£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Roc4 S (Yes, Ape or unknown) {{If yes give wor or dates af service Cobb Island Maryland 
S S62 None EMC _pasquale Saracino, USN, Ret. 
2 oe: 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}) i. BETWEEN 
~ £32 PART I. Y: * 
BSE OATH WA CINE CUSE (0) Myocardial Infarction 
— eres 4y 
cheats Ss VA? | DUE TO 
Paptaw Sard Conditions, if ony, which gave () 
Se tise to immediate cause (a), 
Fens 5 : a. DUE T0 
fc maeoo stoting the underlying couse 
oo ot ieee 
eS ye i |z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
cs o > ae ee 
= : iS gs 2 ves] No () 
Zz 5 Lor = Sea eat ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Cte — = 
ra S82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef uss Sf mm. TIME OF JURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (State) 
Set oe co Hour a.m. While Not While foctary, street, affice bldg,, etc.) 
pa ae = 9 atwork CJ “otwork C1) 
Z>Seo8 
aS 225 21.1 a that @¥ (this haspital) attended the deceased fram__MAY ce 19.07, ta_dune 12 _, 19_O7/that & (we) last 
Seese saw the deceased aliv oe Fune 19_67, and that death occurred at OQOO3K fram causes and an the date stated above. 
Soe = To SCHATUR! AM 7b, DATE SIGNED 

SS, e) ATTENDING MED. STAFF 

Se ee Vi ) SEs no. ps OO omer CO ps CR] 13 June 1967 
z Se Q ie vr "] 22d. ADDRESS 
Ziges / He “_NawE(Hipe) De R R. Foreman, LT, MC, USN Naval Hospite f 
eee ava pits 
Sug a 0. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote} 
zeus REMOVAL {Spogty) 6/16/1967 Holy Ghost Cemete Geb Issue, Maryland 
ters = 7 ; 5 

ar. 74. FUNERAL DRETOR' Arehart Funeral Honfinc. 250. RECD BY REGISTRAR 2S. bi RAR'S SIGNATURE 

ZONES LaPlata, Maryland oiJUN 16 196 f. Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


0 

ee CEL66 CERTIFICATE OF DEATH RA 
££ — = 
os S30 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
& 
s 3 A 0. CQUNTY a. STATE b. COUNTY 
5 £7 lo ALi MARYLAND 
= 235 BIN OR TOWN Grate corpérate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If Guiside carporate limits, write RURAL and give negight town) 
a a pou writy RURAL affd give nearest town) 2 weeks 
= pos 4 
= ee <A} Dn Zn ) 
2 evs 2. NAME OF HOSPITAL OR DR TTUTION (IAG in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sear Ag ON A FARM? 
= 285 “|444 4% SP28 I SB yes [_] No 
£ 3. ae 3. May ji i First Middle Lost 4, DATE Month Day Year 
2 Vian EASED | OF 
5 ee5e (iype er print) preg DEATH W/V e LY. ve 7 
= Bes S. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE ha : 
s > lost btrinday 
Se So> - ww wiooweD FX} pivoreo F]] ‘s [PE a 
7 - 10a. USUAL OCCUPATION {Give kind af wark dane Tb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 1 CITIZEN OF WHAT 
oo | ‘3 dy ing most of wor] ng Me even if retired) INDUSTRY UNTRY ? 
2 ¥ i f wr me 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e> 
oor Se Unkno 
s = wre 
Ss € MILE ILO wit SGAAA 
« £8 1S. WAS DECEASED EVER INUS. ARMED FORCES? ___|_16. SOCIAL SECURITY NO 17. INFORMANT a 
3 2: s (Yes, no, orunknawn) pes a of service] 127. ld 62u)A he 2/ N4 9. . Ww. 
cw 28 No ne. ~14- ivian Sand hing 

2 AE AIL GAD Hs) 

ES see 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) e INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sie) oete TA gh IMMEDIATE CAUSE (a) 
tom. / DUE TO 
£g2ss Conditions, if any, which gove (b) 
2b PSs tise ta immediate cause (a), 
o ) 
2 eee satay the underlying couse DUE TO / W ¢ ° 
3:5 Bee st. Cat (9 pt) edie 
sz 2,2 —— 
e223 CaS > |= | PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. a Jeet 
eefse B12 y) ) ; 

~s ess Ve y pert ves] No [J 
Ss 252 = | 200. ACCIDENTAVAS UNDERLYING C 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Part | or Por Il af fem 18) 
Se 522 || ttctuttenvausnsaan 
BZoo- = Ni ICAL EXAMINER 
ze cee & [20c. TIME OF INJURY Month, Day,,Yeor 20d. INJURY OCCUBR Qe. PLACE OF INJURY (Hor, form, | 201.  (Cityortown) (County) (State) 
*2+£s° 2 Hour “a.m. While oTWhile foctory, streeLetfice bidg., etc.) 
ee sue = Py 9 at work atwork C] 
Genet ae 21. I certify that (I) (this hasgital) attended the deceased fram_Quu Wb ta Pea, 19.4.7 that (I) (we) last 
Fa 2 ese 19.6 iy, and thgf death “occurred a ff M, ifm couses and on thé date stated obave. 
Seeste 
Ses ATTENDING eD STAFF 
2°, PAYS. oirector C1 pays. 

2a 32 224 APRESS 
fre By 
= 2 aco / 
SEs 3 
Sa wsz 
Se 332 Bo. ie [REMATION, 23. DATE in Be sege OF CEMETERY OR CREMATORY 23d. LOCATION (Citi! or Tawn) (County) 

a2 REMOV 
ee oe" maton e154 196 a Lincoln Cremato i 


De 


YE AIS Ua ona SA hot 4 ja Ye eapia Avene 


280. a) BY REGISTRAR 
[MUN 15 1967 


Se 
- 


87. 164S” 


This certificate should be executed within 24 hours after death. If any 


L EXAMINER 


TO DEPUTY e. 


c= 
As 
% 
-€£ 
38 
= 
i=] 
= 


with 
is 


, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alo 


necessary, please execute the certificate, writing the word “pending” in pencil in Stem 18. Give 
5 may be retained for your files. 


Health prior to burial, 


ES 
« 
in =7 

2 

5 

a 

4 

& 

2 

a 
a 
is 

E 

4 

Ey 
= 

2 

= 
z 

5 
2 

o 

EF 

é 
o> 

3 

2 

8 

2 
3 
nef 

3 

A 
2 

5 
2 

2 

S 

g 
2 
t-4 
i 
5 
& 
= 
—) 
= 
= 
oc 
s 
=z 
= 
2 
o 
e 


VR AISME at 
6M iver! \) 


cremation, 
ae 
— 


: ; 3 SET, AND DEATH 
E bie ie HE CARE Cause () Acute hemipericardium ore 
KAD DUE TO 
Conditions, if ony, which gove (o) Hemorrhage great vessels at. 
tise to immediote couse (0), DUE TO 
stoting the undertying couse 
lost. (a re) H 8% hrs. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTDPSY 
o li 
/ = YES no [j 
& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY opr CONTRIBUTING C1 , 
& | Cause OF DEATH Was found in wrecked car on street 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. JURY OCCURRED = J 7Oe. PLACE OF INIURY (Home, frm, 7 20% (City or town) (County) (Stote) 
2 our om While Not While -] foctory, street, office bldg., etc.) 
= 6:30 pm June 201967 | otwork LI] otwork Ox Street Hyattsy Pr.-George Md 
21. I certify that | taok charge of the remains described abave, held an Autopsy [4, _ Inspectian &,. Inquiry [7]. and in my opinion 
death resulted fram: Natural causes Eas Accident [x], Suicide [[], Hamicide [_], Undetermined manner [_] 
— . We CHIEF MEDICAL EXAMINER [] 
Bee i Fao ASSISTANT MEDICAL EXAMINER [] seas 3) 
hp ak a 
EXAMINER'S Ug A wm AY Cher eo Mg DEPUTY MEDICAL EXAMINER Pq kes 
4 NAME (Type) #90 ¥ Ce Vr ev’! ws tly JC led aesress (Street, city, town, or county) Oe > 
23. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NATAE OF CEMETERY OR/CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
EM i > 
0 BUYTAL | 6/24/67 Gate of Heaven Cem, | Silver Sprin a, 


Items 18-21 Film 390 2-17 Men LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORD: , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y Led 
oS 467 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08462 
aan an 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY A 
MONT 2 ome MARYLAND an 0 
B. CITY DR TOWN (If outside corporate limits, LENGTH DF STAY IN Tb © CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ¢ 
akoma_ Park » hours ndico s 
. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS eB RESIDENCE 
32) le Avenue yes (] no 
Lost 4, DATE Month Doy Year 
PECESSED ‘ OF " 067 
ype or prin DEAT! 
S. SEX 6. RARE 7. MARRIED & NEVER MARRIED AGE {" yeors au JYEAR_{ IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min 
oa wipoweD [_] pivorceD [7] =P 73_vs. 


ma e ALD =, 
100. USUAL OFAN (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
“Liquor Store Owner - Retired Italy i 
13. FATHER'S NAME 14. MDTHER'S"MAIDEN NAME 


2 ba 
IN U.S. ARMED FORCES 


Ra O 
17. INFORMANT Address 


1S. WAS DECEASED EVE} 


1 iB. CAUSE OF 


INTERVAL BETWEEN 


24, FUNERAL DIRECTOR Na LLe y's ADDRESS. | B50. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
Funeral Home Sine . ep cis and 2 6 196 foliorts Junage 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


O8468 CERT 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IFICATE OF DEATH 08463 


1. PLACE OF DEATH 


death. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before TS ae 


100. USUAL OCCUPATION ip kind of work done 10b. KIND OF BUSINESS OR 
during most gf working lite, 


OUSEW 


and in ony event; 


gven if retired) 
ife 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


« 
wota=] 
z 
S _ COUNTY . 
a 2. COUNT MONTGOMERY wen || ° SO Maryland b cover 
os B-CHY OR TOWN UF ouside crparte nis © LENGTH OF STAY IN Tb || < CITY OR TOWN (I outside corporate limits, wie RURAL ond give neorest town) 
segtie i ni 
ze 3 BeEhesaas rent own) 1 day Gapland ey 
& e¥s T NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street address) T SIREET ADDRESS © RESIDE — 
iS : 2 
2 gc Naval Hospital ves (] noX] 
Sct es rat oF First Middle Tost © DATE Month Doy ‘Year P 
as ' i HAFE 0 22 AI 
BS [\,_ ype or print) Mattie a SC. R DEATH dune 19 7 
Ze ack &. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8 DATE OF BIRTH © H6E yeas EMO TRE ROR AS. 
I jo jours 4 
£3>—Fenale Caue wiooweo [J ovorcd []| June 10, 1892 car “ola 
ee 
53 
He, 
zs 
Z 
& 


en 


Greenberry Eyler 
i WAS. Die a ity U.S. ARMED Nees fen 
6s, NO, OF UNKNOWN, yes give wor or do! les of service 
ph -14-8208 


th 


16. SOCIAL SECURITY NO. 


INDUSTRY COUNTRY ? 
Cedar Grove, Maryland USA 
14. MOTHER'S MAIDEN NAME 
Hithvina Pysdbleaaper 


17. INFORMANT Adress 
Mr. A. Irving Schafer, Gapland, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
(b) 


s thot the death certificote be executed within 24 hours after_deoth. 


Conditions, if ony, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediate cause (0), 


stoting the underlying couse DUE TO 


The low requi 


After this certificote has been signed by the ottendin: 


fost. @ 
ap | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
AZ Pacis Od lll 
= 5 yes(_) No X] 
© ] 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L) ot work C1 
21. V certify that (bt (this haspital) attended the deceased fram_J une <0 /WOL, togune , 19OE, thatr{!) (we) last 


saw the deceased alive Gran 19 


No. SIGNATUR 


ne 
’ 


director, poge 3 should be detoched for use os the burial-tronsit permit. 
;_.should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


, and that death accurred at_725P M, fram causes and an the date stated abave. 
‘22. DATE SIGNED 


S 
S 
ATTENDING MED. STAFF 
a Ses MD. PHYS. Orie C1 SM gi) 22 June 1967 
ose Zk. PHYSICIAN'S Tad. ADDRESS 
z NAME (Type) Re <M) aval Hospital, Bethesda, Md. 
= See 
Zz To. BURIAL CREMATION, | 2b, DRE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td LOCATON yor Toh” (oun) ie 
3 ae. E/ tu /E7 Rocky Hill Cemetery Woodsboro, Md. 
- - = 
78, FUNERAL DIRECT ADDRESS oq RECD BY REGIS 25b REGISTRARS SIGNATURE 
SEaruN Barton Funeral Home Ue 1SS7 i RE a 
20 M1766 \/ Walkersville, Md. DATE v 


Items 18-¢t Film 390 MARYLAND STATE DEPARTMENT OF HEALTH 


1 O 724° DASION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ra MEDICAL EXAMINER’S CERTIFICATE OF DEATH C8464 
HEALTH DEPT. {7 plate ofr 63 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence ‘Before odmission) 
se = _ | 9, COUNTY a 0. STATE b, cou 
eh LL10 TIL GP OVN © MARYLAND and oe, 
S = b. CY oa y outside oe <. LENGTH OF STAY IN tb xd OR To If outside xorporole: limits, write RURAL gftd give nearest tori 
en write add give st towt a. 
iw saa e DrITAG 27 years Silver prin LES 
Pi Aye: ar NAME OF HOSPITAL OR INP ANUTION {IF noy'n hospital, give street odes) 4, STREET ADDRESS aa Res nen 
— a 
8 2 © Op-2. 0 a od Dr ct ee od Lele 
iy 3. NAKE OF First é Middle _ Last 4 DATE ri 
3 {Type or print) es Baile 6 DEATH ‘ 
& ceca & 6 COLOR OR RACE] 7. MARRIED [E}—WEVER/MARRIED al 8. DATE OF BIRTH 9 AGE {in ry 
3 irthdo 
= male ZA, 7— | woown 1 pworceo []| June 4, 1899 6? ih 
€ Oo, USUAL OCCUPATION (Gre kind of work done Tob. KIND OF BUSINESS OR Nn. LG (State or foreign country) 12 CME OF WHAT 
= jast of working life, eyen rete) INDUSTRY rs rae: 
z ‘Palined engine Contractor Virginia Dalle 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WitLion M. Scrimgeour Lula Bailey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
(Yes, no, orunknown) [{If yes give wor or dotes of service of 11020 * ockwood Da. 
No one Q-4d-8ju2 | Maxwell Scrimgeour Sj 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) [ANTERYAL BETWEEx 
PART |. DEATH WAS CAUSED BY: ate : 
; IMMEDIATE CAUSE (0} Asphyxiation due to carbon monoxide 
. lt DUE TO 
Conditions, if ony, which gove o)_ intoxication, and generalized third 


tise to immediote couse (o}, 


stoting the underlying couse puETO 
fost. eis Fe ()__degree burns ra 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
/ 2 YES no (] 
= [200 EXTERNAL CAUSE WAS 2b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 18.) 
& | PRIMARY LXor CONTRIBUTING C1) : 4 
© | CAUSE OF DEATH Deceased burned in house fire. 
S J 20. Bi OF INJURY Month, Doy, Year 2d. JURY OCCURRED FZ0e, PLACE OF INJURY (Home, frm, 7 20, (Gy ar Towa) (County) (State) 
_\2 four om While pa Not White foctory, street, affice bldg, etc.) . 
= p pm On] 1% otwork L) ot work Lad Home Silver Spring Montg. Mad 


ns 


21. I certify that | tack charge af the remains dg 


death resulted : Natural couse a) 
"I a 
SIGNATURE m 


Y above, held an Autapsy DX gee a Inquiry xf, and in my opinian 
GE], Suicide 7], Homicide (], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ajo 


5 may be retained far yaur files. 
fed!th prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


O FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 wv 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is 
necessary, please execute the certificate, writing the ward “pending” in pen 


EXAMINER'S 7 bi 
JY__]NAME (Type) Redden va dD. AEE 4% 67 
230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (County) (Stote) 
eee ae 6 Cedar Hill Cemete Suitland, Maryland 
se) Pee haat Fee es ESS. A 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eee slakt cakoee. sf ag 


oN Bf 


the State Department pf— 


dang 


in Item 18. Givi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 wr 


~ 


, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the word “pending” in pencil 
5 may be retained for yaur files. 


Health prior ta burial, ctemnatian, 
f 
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VR AISME {5) 
6M 1/67 


tems 18-21 Film 390 7=- 


DIVISION OF vit 
98479 


ARYLAND STATE DEPARTMENT OF HEALTH 
ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08465 


|. PLACE OF DEATH 
a. COUNTY 
MARYLAND. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. STATE 


LENGTH OF STAY IN 1b 
27 years 


GP OWVMN, 
(If autside corporote limit 
os et ‘and ar es fawn) + 


3. NAME OF 


d. NAME OF aan OR INSTAUTION (If not i hospital, give street address} 


@. 15 RESIDENCE 
ON A FARM? 
(J no 


Middle 


hornto 


DECEASED 
(Type or print) - 
6. COLOR OR RACE 
T Hyak e_ Zz 
10a, USUAL Cea On er kind of work dane 
during ye of working life geven if retired) 
oudse e 


10b. KIND OF BUSINESS OR 
INDUSTRY 
wre me 


DE Z 
find Ante i 
7. MARRIED R MARRIED B DATE OFAIRTH in yeors 
m QO Ma 1 1902 lost ees 
ea wivowe [] oivorceo [-} 5 65 ¥ 


Year 


9 ea 


TI. BIRTHPLACE (State or Foreign country) 


Was. D.C. 


V2. CITIZEN OF WHAT 
OUNTR 


13. FATHER'S NAME 


WOOK later Thornton 


14. MOTHER'S MAIDEN NAME 


Kate Waddington 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, na, pr unknown) |(If yes give war ar dates of service! 
No lone 2) 6-46-2763 


17. INFORMANT 


Address 


iit. 


TB CAUSE OF DEATH (Enter anly one couse per line for (o), (b}, ond (c)) 


PART |. DEATH WAS CAUSED BY: 
Vif IMMEDIATE CAUSE (0) 
{ 4 OUE TO 
Conditions, if any, which gove (b) 
rise to immediote couse (a), 
stoting the underlying couse ( DUE TO 
fst ee @ 


Generalized third degree burns with SNE NOTA 


asphyxia due to smoke and heat inhalation 


200. EXTERNAL CAUSE WAS 
PRIMARY 20] ar CONTRIBUTING C1 
CAUSE OF DEATH. 


70. TIME OF INIURY Month, Day, Yoo 
Hour o.m. 
yp 


pm, 


ACTUAL 
SIGNATURE 


1967 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 wes pal 
YES no [J 


0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Deceased burned in house fire. 


20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 20f. 
oi fal Nat While factorps test a office bldg., etc.) : 
atwork L) otwork CH. p 


Inspectian 
Suicide 0. 


{City or town) 


(County) (State) 


Ma 


Dd, and in my apinian 


Undetermined manner [_] 


, — Inquiry P 


22. DATE SIGNED 


EXAMINER'S 


NAME (Type) Redden Keap 


Harhicide ae 
MW ho + ASSISTANT MEDICAL EXAMINER [_] 
CDP UTICA DS 
thy o Ss" Peary te i 


3/767 


730, BURIAL, CREMATION, 
REMOVAL (Specify) 
a 


CHIEF MEDICAL EXAMINER [_] 
3c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 


2S0. RECD BY REGISTRAR 


mm | odUN 8 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


AR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Me E 
O847i CERTIFICATE OF DEATH G3466 


Sy 


The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


12. CITIZEN OF WHAT 
COUNTRY? 


IE DIC AL 


11. BIRTHPLACE (County & State, or foreign cauntry) 


during mast_af working life, even if retired) 
arm work 


INDUSTRY 
farm 


|, and in any eye 


10a. USUAL OCCUPATION (Bie kind of wark dane 1Ob. KIND OF BUSINESS OR 
Montgomery County ,Md 


UeS he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lend eee GS 
BZ eX |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S55 a. COUNTY o. STATE b. COUNTY 
5-5 Montgomery MARYLAND Maryland Montgomery 
23s B.CHY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Ba write RURAL ond give neorest town) 
se Olne Olne 
eve N ‘d.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) STREET ADDRESS & B RESIDENCE 
3st 4 Mt, Zion Road eNO D 
232 6 1__MONTG. GENERAL HOSPITAL " ves () no &% 
mod ) 3. NAME OF First Middle lost 4. DATE Manth Day Year 
$8 DECEASED _ OF 
=6 (Type or print) oshua M Vv. DEATH June 10 _ 19 67 
Fo 5. SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years {_IFUNDER 1 YEAR 
52 8/31/87 lostyhicthdoy) Months Min. 
=e Male egro wioweo (] pivorced (] Yh. 
ee 
58 
38 
BS. 

S 

= 


S. 
S 
=e Joshua Selb isti 
= TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
25 (Yes, no, or unknawn) i yes give war ar dates of service] | b, 
ee no Montgomery General Hospital records 
EER 18. CAUSE OF pea (Ener only ne couse per Vine for (a), (b), and (c).) p 
Bie “is Ss iH A MMEDIATE CAUSE (a) CUTE 70 CHE DAL 
Pa} 


HHS X DUE To ie a 2f ' @ 
Canditions, if any, which gove (o) "$3 RET . ae 


rise 10 immediate cause (a), 
stating the underlying couse 


CS ia CEwW af ALIPED HHETERIS OL EES 


PART Ii. OTHEBAJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


LEALED hii 


55 
AD 
oo 
ee 
3: 
x z PERFORMED? 
g Sil. x Oo 
gs ELA ALOME ODILETIVE l=neT Ait ule YS ge 0 
5 = | 200, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a & | oR CONTRIBUTING CI CAUSE OF DEATH 
nee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20% (City ar tawn) (County) (Store) 
20 2 Hour “a.m, While Not While foctory, street, office bldg., etc.) 
ete p.m. 19 ato] “otwork C) A 
=i I certify tho/{I) this haspital) atyénded the decpased from__ A$ ZA BAF YF ta_G@ f/O _, 1947 that (ip (we) last 
se Wy he deceased alive ana—y¢ aa) 9) Zand that death ocurred at=7/% M, fram‘causes and an the date statg abave. 
mae Ww ene aa AT a , ATTENDING MED. STAFF perme 
= , 
5 on aq Gu GLA wo. PHS PAL ortcror O ps O Gfe L7 
ox 5 —PHYSHEIANS 2d. ADDRESS 
38 NAME(Type) Donald Re Lewis, M,' Dy 
oS 230. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
55 BOR TRL. 
oe 6/14/6 MT_ZION C ERY 


[/24. UNERAL DIRECTOR PRESS 


Ww Qe Ks © Boat 


VR 
25) 


=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8672 CERTIFICATE OF DEATH 08467 4g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before be 5 
o. COUNTY . o. STATE b. COUNTY 
Montgomery MARYLAND Pennsylvania 


b. CITY GR TOWN (IF autside corporate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest tawn) i 


»6\_Bethesda 193 days Gettysburg fo" 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS. @. Bae 
The Clinical Center Bethesda Maryland ves (no Gd 


7 NAME OF First Middle 
Type oF print) Theresa Ann Shanebrook 


"TS. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 2 B. DATE OF BIRTH | 9. AGE {In years 


i irthdi 
Female White | wow [] ovo” 1/23 February 1943| ah we 


'Da. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


lousewife --- Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl A. McMaster Jane Weaver 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT: g ddress 
(Yes, na, ar unknown) [(If yes give wor or dotes of service! The Medical Record! 
No Ps 8=32-9698_| The Clini 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).} ERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: * ET AND DEATH 
sees CAUSE (o] Bilateral lobar pneumonia Aout 


H00.1 DUE To 
Conditions, if ony, which gove Lymphosarcoma with seute 


rise ta immediate cause (a), 
stoting the underlying cause DE -PD 
gas @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ea 


“ie 


i the funeral 
ages | 


, crematian, or removal, and in any evgft, within 72 haurs after He 


In papers. 


Brray 


transit permit. Then please remove c 


~ 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
9 atwork Lo) datworke Lod 


p.m. 
21. 1 certify that 4} (this haspital) attended the deceased fram_December 1° 1966_, tadune 27, 96 “ee that §t} (we) lost 
saw the deceased alive an. 19_67,, and that death accurred at_O:45™M, fram causes and an the date stated abave. 

720° RE WwW sins wept - 22, DATE SIGNED 

AZ mp. prs.) _oirecror OO pas Bl] 27 June 1967 

Dc. PHYSICI —_ 7d. ADDRESS The Clinical Center, National 

e Myron 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. af Health priar ta burial 


NAME (T evin, MD Insti es oO Hea ethesda qd QO 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


--, REMOVAL (Specify) 30 June 67 St. J Hills Bonneauville Adams: Pa 


2) 
24. FUNERAL D CTOR ADDRESS | 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


~ 


Page 4 may be retained by the haspital ar attending physician. 


director, pat 
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TO FUNERAL DIRECTOR: 


Bs 
i 


ANS HF. Walter MeSherrystown, Pa. 


. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


NOT CERTIFICATE OF DEATH Q 
Ne 3 
oes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2S Soe, 0. COUNTY, 0. STATE b. COUNTY 
34s ONTG- OME ky MARYLAND 
2 3 , b. CITY ea (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL va neorest town) 
= ou write RURAL apd give nearest to ; ‘ 
B88 SVS ee PR Ne AS Tow CONC Sy 
Yeo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
an = ON A FARM? 
Bese Sylvan Mane Header CAbe Cenje ACIS LJ i'scomgw Jue ves L] no 
rx s = 2: ae OF First Middle lost 4. Date Month Doy Yeor 
J DECEASED 
33 (Type_or print) edt SHEA DEATH TUNE / KWo) 67 
E eS ~ 15S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED . DATE OF BIRTH 9. AGE fir years ao } ER IDER 24 HRS. 
S eoalis}, birt lonths | Do . 
ze Ee L2__| vom moro] Mf nal pegrl gro ™ en || | 
o2 kd 100. USUAL OCCUPATION (Gi kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or féreignZountry) 12. CITIZEN OF WHAT 
ce 2s during most of working life, even if retired) INDUSIRY - a COUNTRY 3, 
53 ee GE) mren | Bejfevye, Ohio 
was 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ge — ~ ' 
oe TAWes SNeA CAtheeve Cbins 
= 


i Hea eRe) Li eee oy ; 16. SOCIAL SECURITY NO. 17. INFORMANT S's ree ) Address. 
€5, NO, OF UNKNOWN, yesgive wor Or dotes of service, —_— 
ea bai S7B-01-304g Mes. AT LAL rch ysh. DC. 


18. CAUSE OF DEATH (Enter only one couse per line oi = We 5 TRTERVAL Be YN 
PART |. DEATH WAS CAUSED BY: 4, y 3 DA 
IMMEDIATE CAUSE (0) <a ty “ROIS AMF fp Dorel Got oe (PE ig, 
g V7 


-transit permit. 


32% DUE TO 


S 
> 
3 
€ 
se 
.= _ 
as 
Sas 
a c— 
232 
Ew a 
Pots 
zit 
e228 Conditions, if ony, which gove (0) eo) ae 4 a 
235 tise to immediote couse (0), ai cas 
ele ca DUE To 
coo stoting the underlying couse 
be ie lost. (od 
£738 — 
48S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eee 4 |5 a PERFORMED? 
$= =. 7. 
23s z vis} No [Xd 
Zsz = | 200. ACCIDENT WAS UNDERLYING C1 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a: _ E|paeerantone 
oo. = s 
ay 5 [20c TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City o1 town) (County (tote) 
£20 = Hour o.m. While Not While foctory, street, office bldg., etc.) A 
se 2 p.m. at work at work Z Z <2. fz 
aaa 21. 1 cestify that (I) (this haspij4l) attended the decegsed fram MME ay. ip EE” CL? , 1982 that (I) (we) last 
ae saw jKe deceased alive ape Mgrs 19. 24 and that defth accurred atd th/tram causes and an the date stated abave. 
se . SNOREZ v/v 7 22b. ,DATE SIGNED 
ae a Lp) ATTENDING AG fitD, STAFF gf 
es b, J Ca =—~z> Loy RO —PHYS. MM orecror CO) pays. O 


: 


a 


2. PHYSICIAN'S id. SOPRES 
/ * NAME (Type) i, 9g RT > VAbAD ERY hot. ES D) Fete 


Bo. BAOVAL Rao 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
(AL (Specify, —_ es 
CRIA L -JF-G Otro METER LiaseMWiEzay Ppl. 


24 AUUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘25. REGISTRAR'S SHSNATURE 


bSi@ivele. DELAY Zi ah, . WD. Co, _|ohgUN INGA PCLeanfes Qeephgt 


7 


shauld be fi 


directar, 


35 
=> 
=a 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ox. 1 gin 
FOR STAT (Mp) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08469 


HEALTH DEPT. 


7. PLACE OF DEATH 
9. COUNTY 


2. USUAL RESIDENCE esael deceased lived, if institution: Residence before odmission) 


Meppa,gpurknown) (If 


1S. WAS DECEASED. "| 


a 0. STATE b. COUNT 
os bai O77) G LIN C2 MARYLAND 
ps b. CITY OR TOW outside corporote sf c. LENGTH OF STAY IN Ib cay oR TOWY (If fared corporote mul write RURAL gid give BRs| aie 
= ng RURAL a re nearest. Py D.0.A. 
a eke IA} . Silver 3 
os iano HOSPITAL OF INSTITUTION (IF not in Frospitol, giye street ia Le, ar ee =) ° 4 rege 
3 19 Wash S5an fe PLL a vs isd ee 
Ss 3. NAME OF | Aitst (7 Niddle Nig Mea. DATE ri iS 
= DECEASED | t CJ Ss 
@ (Type or print) Lm é D 5 DEATH 
o 5. SEX © COLOR OR’ RAC 7 MARRIED [ZY NEVER MARRIED [~]] 8. DATE Of ip AGE fn 6 TFONDER bie E nef. ORS, 
‘B a [Zante Months | Doys | Hows } Min. 
= ale |W, wioowtn [2 pivorcéo [J , 
— #7” | 100. USUAL OCCUPATION ee ind f mie 10ty KIND OF BUSINESS OR @7z fg , pl UI: ees aici or 5 as country) 12. amen OF WHAT 
= 7 | during most of working life, even if retired) ere. INDUSTR : OY TRE? 
E rises Manag Im 0/2 Washington, D. C. US... 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ruben Shipley Margaret Corby 

INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


None") 5 78-01-6632 | Mr. Russell Shiple 


§206"Klackanake Hill 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


TER Mgt BETWEEN 
INQZDEATH 
= 


yZns ets Jeeney Asote 


IMMEDIATE CAUSE (0) orjat 
DUE TO 
Conditions, if any, which gove tt) 
fise to im mediote couse (0), 
stoting the underlying couse ¢ DUE TO 
Ee ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19 WAS AUTOPSY 


Noturol couses Accident (J, 


Dy, (2b 


death resulted from: 


z PERFORMED? 
oe 
" 3 SE] xo Df 

= 20a. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | PRIMARY CL] or CONTRIBUTING C 

S | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 

2 Hour o.m. while Not While foctory, street, office bldg., etc.) 

= p.m 19 otwork CL] otwork C1 

21. L certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [X¥J, Inquiry 1. ‘ond in my opinion 


Suicide [_], Homicide [], Undetermined monner {_] 


CHIEF MEDICAL EXAMINER o 
6, / Se 7 


22. DATE SIGNED 


Address (Street, city, town, or county) 


{th priar to burial, crematian, ar removal, and in any event within 72 hours after fe 
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TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. gS delay is 


(Specify) 


19, 


SENATURE so. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 793 0 20. wrt ‘d , DEPUTY MEDICAL EXAMINER ia 
tat ire Qoha G. Kall pe ei Sand R 

%0. BURIAL, CREMATION, %b. DATE THEREOF “Naaie OF CEMETERY OR CREMATORY 


Be 
Fi Mt, Olivet Cemetery 


3d. LOCATION (City or Town) (County) 


Frederick, Maryland 


(Stote) 


VR AISME (5) 
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». 


Pump 


NDA CIRESRE nce 4 27 a Baza" eoxgia Avenue 


0. 
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REC'D BY >t 1967 pease 4 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
—_h 


D>, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maaysYA 
Go as ORL 75 CERTIFICATE OF DEATH 0&o70 
2 = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
a 4. COUN a, STATE b. cae 
s 272 (Als MARYLAND gail a 
‘Ss ak o b. CITY DR TDWN (Ff outside corpdrate limits, c. LENGTH OF STAY IN 1b |) c. CITY DR TOWN\(ff outside corporaty Timits, write RURAL and give nearest town) 
2 2s Fa write RURAL and give neares' town) 3 di 
eee mie 2 Phi Nr atek 44 Sil ver Spring 
S 3s x JAME OF HOSPITAL DR INSTITUTION ¢f not In hospital, give street address) || d. STREET ADDRESS Ch 5, pare 
= =a! 
soe Holy Cross Hospital veny Rs ‘Nod 
Beas fo | 3. NAME DF First Middle Last a DATE Month Day Year 
ersa DECEASED _ : 
= id 8 {Type or print) Ali \ Rey Ch | DEATH dd Une a 19 (07 
23 Q [esx 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & aie = ied 8. AGE (in years IUD TERR FFusben 
a S lonths | Days jours In. 
= | Female. wh ite. | wvowen Ri pivorceo [-] 4 fa a | e | 
=a s 10a. USUAL OCCUPATION {Give kind of work done| 10b. mip fag EUSIRESS OR “ita LACE Shes, & State, or foreign country) | 12. GAGE | oF WHAT 
22 during most of working life, even If retired) INDU: @ bi ie 
25 | |Sookkeepes Nps ttaest Hanis 6 Columbia 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
=e French 3). Bussey sie B, Beattle 
be 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. wreegeie ess 
Pat (Yes, no, or unkown) ans jive war or dates of service) fat7 nallen Avenue 
5s lo None 579-48-9677_| Jessie N, Seymour _¢; : 
eo 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) eet AND DEATH 
29 PART |. DEATH WAS CAUSED BY: pam y Q 
ss "IMMEDIATE CAUSE (2) a » Conhege, Ranta 
cl DUE TD =a : 4 


Conditions, If any, which ) ee ee ee ae t a 


gave rise to Immediate 
cause {a), stating the DUE TO = 
underlying cause last. (c). hte. pin = 


CLEARED BY MEDICAL EXAMINER 


S Parti. OTHER SIGNF ICANT CONDITIONS CONTRIBUTING DEATH DATNGUTINGTO DEATH BUT NOTRE ED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART 1(a) "19. WAS. AuTopsy 
= 
AS Yes[] nofA 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EtTHER, NDTIFY MEDICAL EXAMINER) 
& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work Oo 
21. I certify that (1) {this-hospital) attended the deceased from. that (I) (verlast 


saw the deceased alive on. GzrRZe 19.¢7, and that/death occurred ate eM, from the causes and pn the date stated abpve. 
22a, SIGNATURE = 22b. DATE SIGNED 


SLev1r—8 Sve. un,_ BSS FE Blntoror (BINS. | dune 2/1, 1967 


d with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exe 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician, 


2 
ie Zee. PHYSICIAN'S | 22d. ADDRESS 
2 yt e . 
= /\l fd 9. Richards H1011 Georgia Ave., Situer Spring, Md, 
2 23a. BURIAL, CREMATIDN, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a (\ Kapaa L (Specify) \ une | 
oh bee i IS 2,161 1 hi ao! Rete ear 
ws 18 PPh Ine. tej festa vais Vo 


20M 1/65 


uted within 24 hours after 


Then please remove ca 


jit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate b 


VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ONT 


O8476 rion do Pim #SERTIFICATE OF, DEATH, , 


1 He DEATH = USUAL eet (Whera deceased lived, If institution; Residence before admission) 
Montgomery waneenten Save Maryland — > County Montg, 
b. CITY OR TOWN iW outside corporete cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ila escahistaaslvict, 2yrs Gaithersburg ES 
d. NAME OF HOSPITAL OR ode ospitel, give street eddress) “d. STREET ADDRESS a . e. IS RESIDENCE 
200 Rolling Road 200 rolling Road ve ENOL 
; NAME OF First ee Test a. “DATE “Month “Dey ——Yeer ¥ 
(Type or print Dessie Londa Sisler beara = June lth 1967 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH % aig (in Par ome IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Waite | owes a Sven alee anne 2541880 PR OMA Nei ened eel ie 


ite: eee sae Weel (es 
jone Bal) most o} “y ing 


12, CITIZEN OF WHAT COUNTRY? 


USA 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


‘en if retired) | Preston Co. W.Va 


13. FATHER'S NAME 


Zachariah Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {tyes give warordetesofservice) 


"| 14. MOTHER'S MAIDEN NAME 
Susan Wilhalm 
17. INFORMANT ~ Address 


Paul A, Sisler. As Noe 


‘16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CRUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) 


rat ‘pala Congestive few l~_, 
; DUE TO fe ee dhe VFS 
Conditions, if any, which 


aeve rise to immediote coue | PETER: Je: = - i Cc GH 


(a), steting tha un 


couse lest, 
pe ia (e) es 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—— a PERFORMED? 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (Counly) (Steta) 
Hour a.m. Nol Whila factory, streat, office bldg., elc,) \ 
f 19 at work 1 


21. | certify that (I) (this hospital) attended the deceased from.. Le. <3 Y, to. wd, that (1) (we) last 


ne, 
saw She es alive on Ly. Keb. IAPs and that death cates from the causes and on the date stated above. 
22e. NATURE 22b. DATE 


ATTENDING STAFF SIGNED 
cnn toa Aeck, Re: Z1_Biecror OO Pays. Le a ~Z KZ 
aa. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. alla CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) 
Burt 6-10-67 __ Terra Alta Terra Alta. W.Va 


Aa anata aca 


hei eee Md. 


@ \ 


® 


death. 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


~ 


Page 4 may be retained by the hospital or attending physician. 


ages 1 coe 


filled ines the ffine 
|, and in any efent, within 72 hours after 


BON papers. 


Then please remove 


ransit permit. 
cremation, or removal 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Heatth prior to burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


165 


Fr _—_- oa ha ta = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98427 CERTIFICATE OF DEATH O8472 


1, PLACE OF DEATH USUAL HES IDENCI = 
a, COUNTY A 2. USUAL RESIDENCE (Where de 


If Institution: Residence before admission) 
a. STATE ). CDUNTY, 3.Yon, 
MARYLAND £ 
| c. LENGTH OF STAY IN 1b |/ c. cre OR TO (If 01 Imits, write BORAL an wn) 
YY , 
_ het AF. / 
Vital sly s Crecky 


a > eTER eee 
ar AF 


wo 


3 Has First Middle Last 4. pat Month al Year 
(ype oF print) s ee DEATH e- Bd) s67 
5S 6. COLDR OR RACE | 7 MARRIED [SQ NEVER MARRIED TE DF BIRTA GE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
WA y w Oo fast birthday) Months | Days | Hours | Min. 
CZLLA wipdwed [] yrs. 


& State, ‘or foreign country) | 12. CITIZEN OF WHAT 
- COUNTRY? 


durin, 


10a. USUAL 0 SEATON Neeser itretrede | 10b. A o Pasiness OR 
105 in es 


13.” FATHER’S 


AS DECEAS§0 EVER IN U.S. ARMED FDRC| 
es, no, orsinkawn) | (Ifyes give war or dates of: 


16. SDCIAL SECURITY ND. | 17. OPS Rai 
‘a 


E- Sate, as¥2abype 
8. CAUSE OF DEATH [Enter only one cause me line for (a), (b), and (c).7 ee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Corertume Z + a walt, ncbeshesed. oon 


/ DUE TD 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the BUE TO 


underlying cause last. (c). 
S PART II. DTHER SIGNIFICANT CDONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) ‘a Last a 
= —— 
é Ve O wy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
= | OR CONTRIBUTING [7] CAUSE DF DI 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. wile, Not wie factory, street, office bidg., etc.) 
& 
= p.m. 19 at work[_] at work lel 


saw the deceased alive p! 19_@Z, and that death occurred at#4£M, from thé causes and on the date stated above. 
22. DATE SIGNED 


f f ATTENDING pq MED. STAFF 
(LLIA WA tee, , mp. Phys. [XJ Director C1 Pays. ol TEU ae 
HYSICIAN'S 22d. ADDRESS 


‘eg NAME C190) 797 ond (2) “if Meas RGO/ —-— EXE Sree fa Ht, 


21. I certify that (I) (this hospital) ney d the deceased from__Gc* >, 19. 19.27, that (I) (we) last 
rs /20 


a 


23a. BURIAL, CREMATION,| 23b. DATE yy rie NAME OF CEMETERY DR CREMATDRY > Lu ae ee town. Db (State) 
_REMDYAL Lay \g A 


— 7 


ra RAL Q thf DP a DRESS Cx 25a, REC'D ZZ. oe felorbe 'S 5 
sok /; 
Wifi fy sres iE Zep oneSON 2 we 


MARYLAND STATE DEPARTMENT OF HEALTH . 


Tye SNN EL ae ee i STREET, BALTIMORE, MARYLAND 21201 
98h78 °° S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, it inshuion: Residence before odmissiog) 
a. COUNTY 0. STATE couyry 
oe Montgomery hoe District of Columbia 
53 < B ciy GR TOWN aulside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fon) 
SLO write RURAL and give neprest town) me 
82 fe ‘pethesda (rural) DOA Washington APS 
ie S ¢ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS © 1 RESIDENCE 
6 8 pent ON A FARM? 
<— ¢ ? 
=as 2 17 Naval Hospital 5901 7th Street, N.W. vs [) No fe) 
See & 3 NAME OF First Middle Tost 4 DATE Month Doy Year 
Set 
So /2) ke theme opin] Darwin Enoch _ SMITH BeaTH June 5 OT 
2sg =£ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 18 AGE (In yeors  [IFUNDER | YEAR TIF UNDER 24 HRS 
Saetse = a es Months | Doys { Hours | Min 
ees af Male Negro | wiown D ovore? [}| January 9, 1899/ Mis 
ef: 23 USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign = 12 ZEN OF Wa 
e"o * 23 ring most of working lite, even if retired) INDUSTRY 
Zev ve 4 Captain, U. S. Pittsburg, Pennsylvania USA 
esi BS FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
£sce a5 
Sag 22 Samuel Smith Rosa Eaton 
seh Ba 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. [17 WFORMANT ~~ Washington ages =D, C, 
a. S. < = {Yes, no, of unknown) {If yes give wor or dotes of service} 48 Mr Ethel E Smith, 5901 7th St N.w 
Ses £ -48- 5. el E. “ . We 
225 = 2 
Fy = = 8% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
See . DEATH WAS CAUSED BY: 
2hs Fe PARISIEN THAWBS COU BN aig Coronary Thrombosis, acute 30 htHACE s 
sus Sf ie eyi 
2e a6 {AOI DUE TO 
$ 3 rs 
es2 fe = Conditions, if ony, which gove a Coronary arteriosclerosis, severe a 
Pes 2 & rise to immediate cause (0), BuO 
ie oe om tei the underlying couse 4 
7 2 et oe last. ¢, 
Zee 5 wet 
= = £ Be -- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 9 WAS AUTOPSY 
Si 8 a WE we} wo 
ae ee s 
ests a & | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
miei SE & | PRIMARY CJ or CONTRIBUTING C1 
e25su32 & | CAUSE OF DEATH 
zogecs 3S [apc TIME OF INJURY Month, Doy, Yeor 3Dd. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm. [ 201. (City or town) (County) (Store) 
SE eS 7] Hour om. While Not While factory, street, office bldg., etc.) 
20825 = pm 19 ot work L] ot work 
Ss >? 34 9 3 . * aoe 
g Es 2 = 21. Leertify that | toak charge af the remains described abave, held an Autapsy [X1, Inspection J, Inquiry 6], and in my opinion 
SSsaSs death resulted fram: Natural causes Be}, Accident [_], Suicide [_],  Hamicide Undetermined manner [_] 
@: : 222 CHIEF MEDICAL EXAMINER [CJ 
sue EF MEDICAL EXANIN 
BSS Se 5 
Ses eas SIGNATURE pte 47. 13-22n ip. ASSISTANT MEDICAL EXAMINER [] P BL os 
Besse 5 EXAMINER'S DEPUTY MEDICAL EXAMINER OX} June 
= i ez £ je NAME (Type) John G. Ball, M. D. _ Address (Street, [ town, of county) 1967 
S pW 20. BURIAL, CREMATION 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
efEno big fal 4, Vaso Arlington National Arlington, Va. 
VR ATSME (5) 24. FUNERAL DIRECTOR’ John T, Rhines & Col Pbress 28a, one - plrartg 5 RS <n) 
a 015 12th Street, N.W., Washington, D. C. DATE 


Items 18-21 Film 390 6-2@MARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 88473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OB474 F 
HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Resydence before odmissi 
aac 0. COUNTY , ay sta b. COUNTY . 
2 a= svt zon, MARYLAND 
b. CITY OR TOWN (If outside corporote WS, A. LENGTH OF STAY IN Ib ¢ mi or a TUTE outside corparate limits, write RURAL ond give nearest fawn) 
write RURAL ond give nearest tawn) va a a : 
s— “4 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS Dod © 1 RESIDENCE 
ON A FARM? 
ves (} oC] 
- NAME OF First Middle Tost 4 Ls a Doy Year 
D , ee, ; 
{Iype oF print) Co 2. Ping He | tu Tey 7 ve? 
5. SEX 6. COLOR OR RACE | 7 HhenitD [7] NEVER MARRIED fj} [ B. DATE OF BIRTH ~ 9. AGE A years IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min 
Padi White widoweo [] pworced C]| 7 ue 23 2 
nN. 


12. CITIZEN OF WHAT 


Se 


during most of working life, even if retired) INDUSTRY 


1Do. USUAL OCCUPATION er kind of work done 10b. KIND OF BUSINESS OR 
rer Textile 


17. INFORMANT Address 
i Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; , 
ae Aone Cause (e)_ASPhyxia due to Drowning SNL OE 
7 A q a DUE TO 
Conditions, i ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. (9) 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WASAUTORSY 
3 at ae 
3| 20b. Went in swimming in river and drowned vs PR) no 
= (7700. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Part Il of item 1B) 
& | PRIMARY BS or CONTRIBUTING CD 
S | CAUSE OF DEATH, 
S [20 TUNE, OF WIURY Month, Doy, Yeo Wa INIURY OCCURRED —> | De. PLACE OF INJURY (Home, form, [| 20F. (City oF town) (County) (Store) 
2 jour sm While -— Not While ctory, street, office.hldg,, etc.) 
Aa ta pm 6/11 1967 | otworkL) atwork fl Booman Beever Montg Md. 


21. | certify that | took charge of the remoins described above, held an Autapsy Exj, Inspection Pe], Inquiry [_], __ ond in my opinion 


death resulted fram: Natural causes [_]___ nt [x], Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os q buriol-tronsit permit. File pages lond2 with the 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges | 


TO DEPUTY 2. EXAMINER: This <ertificote should be executed within 24 hours after death. If eB delay is 
Heo!th prior to buriol, «emation, or removol, and in any event within 72 hours after deoth. 
a 


SHENATURE yee mp, ASSISTANT MEDICAL EXAMINER [_] 2A Ea 
EXAMINERS 751A Eas glee a DEPUTY MEDICAL EXAMINER [XJ Goel IHG 
i“ NAMEAHpe) s_ 2 rr Le Fe al 1./ Address (Street, city, town, or county) yi ‘ 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 73” NAME ze alias Sai Wd. LOCATION (City or Town) (County) _(Stote) 
VOY Spec) 6 
Bur f=» -67 New _Monmovu! Rockbridge Co., Virginia 


VR AT5ME (5) 
6M 1/67 


oo FUNERAL DIRECTOR a ee longi 1. Homet00r&ss CO, BY REG GISTRAR'S SIGNATURE 
Del Ba Iexington, Va. 188 1 ‘1967 Pete 


Wibod, fick 


led in by the funer 


completely 
@ remove corbon papers. Pag 


The low requires thot the death certificote be executed within 24 hours ofter death. 
ion 


After this certificote hos been signed by the attending physi 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS 
25M Vi 


en ple 
I, 


directar, poge 3 should be detached for use os the burial-tronsit permit. Th 
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|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
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13. Charl NAME "* NC HER'S MAIDEN NAME 


arles ae prgered Crlyr 


1S. WAS DECEASED “ph US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. LA MANT Address 
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PHYS. pirecror C] pays. O 
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Ni wit Sch IN U.S. ARMED ses v 16. SOCIAL SECURITY NO. 
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3 233 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& RS o. COUNTY : 0. STATE b. COUNTY 
Et 3 Montgomery MARYLAND Wisconsin 
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2 OW. i 

1400 Chapin Street, N. W. Washington, D.C. |ofUL 3 1967 Blicnrbag yes 


le 3 should be detached for use os the burial-transit permit. 


r=] 

2 : : DUE TO 

° stating the underlying couse 

= i @ 

ree sz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORST 

= é ee ae 

3 5 vs fe] NO 

= = ‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE ni INJURY. RR (Enter noture of injury in Port | or Port II of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH nemy Action 

ay S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 

a S He u fe fic 

2 gS aur a.m. Ma y 1319 67 me et Nailer factary, street, office bldg., etc.) Viet Ni ‘am 

ral 21.1 cenify thaPl) (this ney aie the caged fram_UUHE LO W920, to UBS <7 192!) that (f} (we) last 
oe 2 

= saw the deceased alive anJU E 967_, and that an accurred 1 205Km, fram causes and an the date stated abave. 

«= 

3 

= 

3 


i 


Eta 


P 
e 


Poge 4 moy be retained by the hospitol or ottending physician. 


should b 


TO FUNERAL DIRECTOR 
director, q 
i 


A 


a 


Bs 
= 
= 
BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


the funerol 
ages | o 


ithin 72 hours after déatt 


eacbon papers. 


ot 


tronsit permit. Then pleose remoys 
cremotion, or removal, and in onyevent, 


After this certificote has been signed by the ottending physician and completely filled in b 


director, poge 3 should be detached for use os the bu 


hould be fled with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


a) 
= 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m 
72486 CERTIFICATE OF DEATH ORa80 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lined, insition: Residence before odmnssion) 
o. COUNTY £ o. STATE { ow ; 
on omer MARYLAND rylen f ‘ei 
b. CITY eee { outside col ei . LENGTH OF STAY IN 1b c. CITY OR TOWN oF outtide corporote limits, write RURAL and give neorest town) 
ite R ‘ond give neorast town! 
Sie 0 a Mair 7 Brent woo bt ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Be ees 
Washineton Sautariuin ¥ Hospital 28500 She hard Street ves C] No Pet 
a DECEASED ae First B idle Lost 4. BME Month Doy Year 
iF 
Type or print) Harr _ke ro Stoner DEATH Jue 1? 9G 
s EK 5 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED! [-] | 8. DATE OF BIRTH RE os [FUNDER EZ 
i 1 birt A Min. 
Mate [okie | mao om iat a | oom ape 
100. USUAL OCCUPATION (ane kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most 9f wosking lite, even if retired) INDUSTRY / SNS 
ced arylan U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIQEN NAME 
auriece Stoner Reyhejds 
[5 WASOEGEAEO ERIN US AED FORCES? 16. SOCIAL SECURITY NO, y INFORMANT Address 
85, NO, OF UNKNOWN, s give wor or dotes of servi 
@ ew. ] Army} 2s & 4 4- -$69) H a tal Reeords Wash. San. 4os : 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sarna 


gid DUE TO 


Conditions, if ony, which gove ) eka stats an Gaewm rmn 4. Wha Ada 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 


stoting the underlying couse DUET Ae 
a aa 0 Can cd rn a Ldod din 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fs a ? 
= Yes no 1 
© | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ‘ot work oO ‘ot work S| 
. Veertify that (1) (this haspital) attended the deceased fromm ae, Vf 4. ta , 19.45) that (H\ (we) last 
saw the deceased alive an__G} 2 _19. 4.7, ond that death accurred at_Zo_ SM, fram causes and an the date stated abave. 


To Soe = PK i = 5 aes Tb, DATE SIGNED 
WY ~~ WM? MD. _ PHYS. pirector (J pays. C1 Gala She 2 


% tiwetipe) APthur J. Wilets YoLS"Spring st Silver Spring Md. 


Go. BURIAL, CREMATION, | 7ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy or Town) (County) (Stove) 
Bitar une 16, 1967] Ft Lincoln Cemetery Colmar Manor “ro Geo Md. 
7A, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 2Sb__REGISTRAR'S SIGNATURE 


F. Gasch's Sons llyattsville, Md. N19 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 


CERTIFICATE OF DEATH 08437 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ig ry i . 
0. COUNT Montgomery wes 0. STATE Maryland b. COUNTY Montgomery 
b. CITY OR TOWN (If autside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


G- NAME OF HOSPITAL OR INSTITUTION (If not mn haspial, give street addres) SRT ADDES TB RESTORE 
Suburban Hospital [10700 Swain Lock Road _| v5] NODS 
3. NAME OF First Middle Tost a. DATE Manth 

PEGASED ROBERT LEE SWAIN, Sr. of, June 35,1967 
S. SEK 6 COLOR OR RACE | 7. MARRIED [OK NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE een 


Male White wiooweo [1] ovorced [}] Sept.20,1905 YS 
100. USUAL OCCUPATION ee kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar =. country) 12. CITIZEN OF WHAT 


vent, within 72 haurs after dea’ 


pletely filled in by the funér 
ave carbon papers. Pages | 


ye 


inan 
bmn} 


phe mast eee lite, even if retired) JUSTRY ,. cour J 
Tding Maryland Usa 
14, MOTHER'S MAIDEN NAME 


devise A. Swain Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i{If yes give war or dates af service! e ; 
yes 9-07-0028 | Virginia M. Swain-Item# 2 


1B. CAUSE OF DEATH (Enter anly ane couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ician and cam 


lease, 
a 
ba 


physi 
my 


th 


a 
Conditians, if ony, which gove 
tise to immediote cause (a), 
stoting the underlying cause 
lost. a 


PART Il. OTHER SIGNIFICANT 4 DITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


ae 7) 0 PEREORMED? 
LEAMA KAA SAC) ves []_NO_Gd 
20a. ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW/INJURY @CCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, {City ar town) (County) (State) 
Hour a.m. ie seal Not While factary, street, office bldg., etc.) 
at wark L] at work O 


2.1 re that (I) (this a attended the an fram Wb 6 £— , \96Z, that(I}\(we) last 
GZ, ond that death accurred at LEE, from causes and. an the date stated abave. 
226. DATE SIGNED 


6/3/67 
Ne Ta oi 
"NAME (Type) D. red Bue¥ 809 Viers Mill sl eal a a 


23a. BURIAL, CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ape ATA: Monocacy Beallsville,Md. 
24. FUNERAL DIRECTOR ADDRESS, 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 
Tyson Wheeler Funeral ewes eot. Rockville P. ke HTN 8 {96/7 { Pisothg Nadgee 


Ma. 


MEDICAL CERTIFICATION 


_-shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 
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directar, page 3 shauld be detached far use as the burial-transit permit. 
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24 hours after death. 
neral 


filled in by t! 


bon papers. Pages, 


lease remove carl 
and in any event, within 72 hoursfaf 


te 


tte) 


quires that the death certificate be executed with 


certificate has been signed by the attending physician and completely 


IS 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n , CERTIFICATE OF DEATH 084 32 
1 kes 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 


a, COUNTY a. STATE b. COUNTY 


MARYLANO i aryland Prince cael 
b. CITY OR TOWN (If outside cor porate Itmits, is ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) West 


~ ilbeaton mos. Hvattevid le Le 
|. NAME OF HOSPI F @. IS RESIDENCE 
F HOSPITAL OR INSTITUTION (if not In saat ak give street address) || d. STREET AODRESS Lae ey 


‘| -qusiuarsity lursing Home 1914 Fox St. vesE] oft 


NAME OF First Middle Last 4, DATE Day Year 
DECEASED OF 


CEDPLEPENN) Eva Belle Sweeney pet 6/ G 1967 
SEX 6. COLOR OR RACE | 7, MaRRIEO[ ] NEVER MARRIEO[]| ® DATE OF BIRTH 8. AGE (in years | |FUNDER 1 YEAR| UNDER 26 HRS. 
: last day) | Months | Days | Hours | Min. 
white WIDOWED [5} vivorced[]| g/29/xeBx | 590 76%B_yrs. 
0a. TSURL OCGUEATION Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTR' COUNTRY? 
|__Government clerk Ud. Govt. Alexandria, Va. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alice Reed 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ke INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 914 4 Fox te it 


ae love _|1217-52=6495 Labnge W. Sweeney Hyatts nytiand 


18, CAUSE OF DEATH [Enter only one cause per line for fa), (0), and (c).) plea] 
PART |. DEATH WAS CAUSED BY: L. Bee |p ae . 
IMMEDIATE CAUSE (a). thes 
i OUE TO 
Conditions, If any, which () 
gave rise to Immediate 


cause (2), stating the ( OUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. IED 


Ll ves [] No ix} 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, wile Not While factory, street, office bldg., etc.) 
im. 19 at work} at work 


21. | certify that (I) (this hoghital) attended the de d from. : 4 19 that () (we) last 
saw the deceased alive o1 se), and that death occurred a 
2b. OATE pes 


22a, SIGNA is 

ATTENDING ED. STAFF & 
Septet Ce Gage PHYS. ote C1 Pays. GrG 

22d, ADDRESS 

Bernard Fitzgerald, mo 217 University Blvd., E., S. S., Md. 

29a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME " CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Renorie (Specify) 
lune dt, 14 Cemetery 


MEDICAL CERTIFICATION 


220, PH ag eee 
NAME (Type) 


UAAG 


Alexa 
24. FUNERAL OIRECTOR 7 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Datel: (Pomarcn dee. mal UN 12 1967] fOConda, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08483 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MN ONT Goncky MARYLAND MALY LAND MONTE Qn eel 
b. CITY DR TOWN (if outside corporate limits, €. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Mosc a 
> Heer wo Pe/JES d, (REF mE tO tz. WLES, port 
F OF HO i Fo . DEN 
AME SPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 Ai7—7 — 575 Dg | 1S RESIDENCE 


Lee Crass Maa Fh: Pia ¢ 


3, NAME OF First Middle Last | 4. DATE Month Day Year 


tmeormit) KATHERINE @ TAL Beer 


DF 
DEATH - 19 Z 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 5. AGE (In years [IFUNOER 1 YEAR IF UNDER 26 ARS. 


last. day) (Months ( Days | Hours | Min. 
Femere & Mer T Ee niece oworceo(]| //-Y—-§ & 7q & yrs. | | 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, i foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY IS 


ae hes of working life, even If retired) 


SE jE op gl Wesr_ OregrnyiA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Feeneg rep. pete Haren re Le Aees eS) 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Peed ee a 


Ao = S79- ¥§-3 av sers Leena We as PTO!) 


/ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
4 peo io) » oA ONSE] AND DEAJH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ 
i DUE TO 

Conditions, If any, which b) 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED, 10 THE-TERSMBAL DISEASECONDITION GI ET 19. “WAS AUTOPSY 
“sf yves(]) not] 


2Da. ACCIDENT WAS UNDERLYIN 20h /DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part !Ar Part {1 of Item 18.) 
DR CDNTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI| JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bidg., etc.) 


¥ 16 at_work at work 
21, ! certify that (I) (this hospital) attended the deceased from 19. to. 19. that (I) (we) last 
saw the deceased alive on’ 19. and that death eccurred at , from the causes and on the date stated above. 


Da. ie DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Be BRerer Do Pars. Le 


| 22d, ADDRESS 


26, PHYSICIAN'S : 
| NAME (TYPE) f 9 yA Aan M Ages. O62 0O EA. ACG. Silvers Spaing 
(State) 


23a, pA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


REMOVAL (Specif; 
fe R R'S Jeg 


MEDICAL CERTIFICATION 


Cremation | 6-14-1967 |c 


24.9 FUNERAL DIRECTOR: ; & S730 WS A 
f 7 SC 
[potypth Ala Le Soma STH WS AYE 


h. 


The law requires thot the death certificote be executed within 24 hours after de 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
98450 CERTIFICATE OF DEATH 08484 
He B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Fos p. COUNTY oe bon y 
S's Montao MARYLAND and lo 
oS 8s b. CITY OR TOWN (It outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= se write RURAL ond give neorest town) D,0.A,_ Kooks: 
pos 4 A l Le / 
23 DAANG oc 
ei ah *TNAME OF HOSPITAL OR INSTITUTION (If not i ospiol Give street oddress) STREET ADDRESS 0 RESIDENCE 
~ fi f 
22: . |Noly Cross Noapital $001 Kussett Koad res [I N0 
>Se 3) NAME oF First Middle Lost 4. DATE ‘Month a Year 
sat : MMi ; lor . OF 
S52 fT Ny (Type or print) Willian 9 ADANG Tay DEATH 196 
a, s 5. SEX 6. COLOR OR RACE | 7. MARRIED 325 NEVER MARRIED [] | 8. DATE OF BIRTH ® fi tn THER Whe 
£8 male i wioowen pworceo [| June 20, 1926 ee eee ae 4 
= aie 
Se 100, USUAL OCCUPATION (Gve kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or a of 12. CITIZEN OF WHAT 
os dyeing most pf working lite, evepyf retired) INDYsTRY enoot OUNTR' 
< 
S32 ty Ta ceountant| Sedvell Friends New York USA. 
gas (S [130 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag8 Ss William Drving Taylor Eleanor Sullivan 
2s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? DP p Social SECURITY NO. | 17. INFORMANT Agayess 
5 LPS 2 i TE kekee. servic} ft a Nose bs R. Tn lor 500) ett Road 
©. = SCSI P Rockusds ffarzytand 
‘= 8 CAUSE OF DEATH (Enter ae ‘ane couse per line fordo), ng ie situ TA 
PART |. DEATH WAS CAUSED BY: mM ear d ; 
§ S : IMMEDIATE CAUSE (0) i. Chremdwa eps 4 - 
S } DUE TO G 
y Conditions, if ony, which gove (b) 
\ Tise to immediote couse (0), DUE To 


bast, (0 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


After this certificote hos been signed by the ottendin 


e 3 should be detoched for use as the buriol-tronsit permit. 


2 
iS 
2 
s 
a 
zs 
3 
= 200, ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ss OR CONTRIBUTING C1 CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
a Hour om. Wile Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L] ot work oO 
a 21. | certify that (1) (this hospjtal) a: ed the deceased from__ -— ez, 19 7 to > 7 / 7, 192_/, thot (I) (we) lost 
& cS saw the deceased olive on_£2 ms 6 “7, ond thot death occurred ot CEA , from causes and on tHe dote stoted above. 
Sst MosiGhA tp 2b. DATE SIGNED 
Gar, = _ ATTENDING ~ MED. STAFF 
es MD. _ PHYS fx DIRECTOR ut ms O] @- 27-6 
So 32 
= 2c. PHYSICIAN'S 3. me ) 
a SS 
zs rr ie ie Vy Pty oD 3.200 S. Mo) & : 
Sss 4 
= 23 Bo. BURIAL CREMATION 236. DATE THEREOF 2c. NAM oF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a Speci 5 eo a. 
one Baayen) June 23 196 A. on Nat'L Cemete Axlingto NAginio 
a CLL 250. RECD BY REGISTRAR ‘QSb. REGISTRAR'S SIGNATURE 


‘add 


8S 


E> 
le 
a= 


years 


nd Od 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ yy 2849! CERTIFICATE OF DEATH 08438 
pa = 
3 oe 3 I ea atu a Bea RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S . . STA b. COUNTY 
= ets ‘ Mont gomery MARYLAND ° Mary Land Montgomery 
5 235 B. CY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
w ~eyv write RURAL ond give neorest town) pyro y 
§ 33 Bethesda _years Bethesda 45, f 
eye aS 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 0 RESIDENCE 
= Y 
& Bs /j|_5515 Johnson Ave. 5515 Johnson Ave. ves L] No 
= e 3 3. NAME OF First Middle Lost 4. DRE Month Doy Year 
EASE 
ae Cp or int VIRGINIA B. THAMES beara bese se 
2 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [“]| & DATE OF BIRTH v4 ee TEUNOER. EAE [TE ONDER 2 HS 
2 : oft birthda : 
2 £22 (Female White winoweo fd oworceo E]|Oct. 5, 1899 a ed ae ‘ 
>. ere 100. USUAL OCCUPATION {ove kind of work done TOb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
PoP 625 during most of working lite, een if retired) INDUSTRY - COUNTRY 2, 
2 S88 Wousewite infa U. Se 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.2 
= g A "5 
@ gee Powhatan Bouldin Mary E, Moir 
« £ 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
pe ad : edt., N.We 
S iS = 5 (es ep.or unknown) |(If yes give wor or dotes of service} Washingto n D c 
ow EES ? ° ° 
= is ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= £32 , PART |. DEATH WAS CAUSED BY: Ae ONSET AND DEATH 
ey ae u / IMMEDIATE CAUSE (o 
Gow tigger ned io f 
ePes f DUE TO 
g 2 ze fe Conditions, vony which yA (b) 
cas 2 nse to immediote couse (0), 
= 2 Date stoting the underlying couse DUE TO 
2 3f2 lost. (9 
224.8 — 
outs | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
E£oL es S a 
> a 4 yes [] NO 
35 275 s 
Ss 252 = | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Sseess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be Se | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeouss S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ‘Stote) 
2 Y ( ity 
a Le zs 74 2 Hour om. 19 ii gO Not While oO foctory, street, office bldg,, etc.) 
eee p.m. ot worl ot work 
Z>S28 - —— 
Sates 21. 1 certify thot (1) (this hospital) attended the deceased fram /WA4), /4f , 19.37, tof B__, 19@7, that (I) (we) last 
Be ese saw the deceased alive an_fezy §7— 19 , and that death accurred at 4 yy. MY fram causes and an tHe date stated abave. 
<E55% Oe SIONATIRE p lp ATTENDING MEO. STARE Ce Oe 
Be zoe . [2K A\ Ht mo. PHYS AX) oirecror CI pus, Cl] 0-13-67 
632 FT 5 - 
= = ic. PHYSICIAN'S 224. ADDRESS 
H2gas NAME(Type) We LeRoy Dunn oad Park Road afar 
So Ss5 AS a 
Ss Zos 20. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) ‘Stote! 
zSree REMOYAL (Specify) . . a Se ee 
of ose n my 6-16-67 Arlington Natl Cem, Arlington, Virginia 
4 


85 
=> 
=. 


mw. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
3 ROBERT A. PUMPHREY, Bethesda, Maryland ts 


, 


jes | and.2 


i, the funeral 


, within 72 hours 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


arban papers. 


gvent 


ician and completely filled in b 
\ 


en please rempve 
|, and in ayfy 


auld be fled with the State Dept. af Health priar to burial, crematian, or remava 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL eA Np. aie 301 os RP BALTIMORE, MARYLAND 21201 
0888% 


"98493 Sem Peaybye a Cadvicicate OF D 


Wi PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY Vv 
Montgomery waRvLavo Vary Hand Texas vol Vd pile ty 
b. uN orn i outside corporate fas cc. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest town R 
Bethesda RAY TYE / Austin Ow 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e, IS RESIOENCE 


: ON A FARM? 
Suburban Hospital ves L] no Gd 
3 apaee First Middle Year 
\F 
{ype or print) Howard R. Thomas au June 30, 1 67 
RS, SEX 6. COLOR OR RACE ] 7. MARRIEO [~] NEVER MARRIEO [~]| 8. DATE OF BIRTH ° 1 (ny eer TE DRO TERE TFUNDER 24 ARS. 
7 ths | Ooys | A 
fMale We wipowen [& oworceo []| July 12,1887 {79™'™ al ae ea Ee 
100. USUAL OCCUPATION ey kind of work done 1b. KINO OF BUSINESS OR 1], BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY Virginia COUNTRY ? 
etired = us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John 8. Thomas Frances Rice 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(IF yes give wor or dotes of service} 263-62-0653-T| 13900 Glen Mert Road 
O62 “13. L. Thomas- Rockville,Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (B), ond (¢).) a = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y Oe, Q = ONSET AND DEATH 
a IMMEDIATE CAUSE (o} hag Et) AS K~ 
> DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), OvE TO 
stoting the underlying couse 
lst. 
T t 19. WAS AUTOPSY 
z PART 1. Le lay CONDITIONS aa UTING TO DEATH B pia A GOISERSE CONOITION GIVEN IN PART 1(o) WAS AUTOPS| 
5 Aid enh. NA Cha vs hf 0 O 
& | 200. ACCIDENT WAS UNDERLYING Ob. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
.m. ot work ot work 
21. 1 certify thot (I) (this hospital) attended the Ae dost from ry ta__6 = 30, 196 /that (I) (we) lost 
5 Y 
sow the deceased alive on =) , ond that death aha at ‘M, from causes and on - dote stoted above. 


No. SIGNATURE 


De. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cheovl {Specily) 


Crema. 7/1/67 Cedar Hill Prince George Co, ,Maryland 


7. FUNERAL DIRECTOR AODRESS Wo. RECT BY REGISTRAR REGISTRARS SIGNATURE 
Hy soe Witeler Funerel Home-1331 Rockville Pike] 9, aif 6 1967 | ie, tia 
ockvi e Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DAQ 
— a Z 
+ 08494 CERTIFICATE OF DEATH 08488 
3s |. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s 0. COUNTY =~ o, STATE b. COUNTY 
ew 5 IM en+oo mer HARYLAND Mary la nd - 
GS 225 b. CITY OR TOWN (If outside corporotf limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autslde carparote limits, write RURAL and give neorgSt town) 
e Ses Stloet Spring” 3 weeks éato ; 
3 2.86 aH n 
ae gS ce d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d. STREET ADDRESS. 
ne a j . e 
a See MA Wi ve Misr Sime, 132 Arvcols 
ae 3. NAME OF First Middle Last 4, DATE 
S* QECEASED | p ar 
2 (Type ar print} Ya'n Fy Sa OEATH 
3 af Ys sex Pho OR RACE | “7. MARRIED a3 i a Aa. tH 9, AGE In years 
eS 3 ry lg R (A NEVER MARRIED () a fi veers 
ei Y) 
& Staao ‘ ak h winoweo [[} pivorcéo [1] A 4 / v72 9 ATs, 
® 5c PgUSUA CECE Give kind work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
oad NG es luring moshof working life, even if retin INDUSTRY ® OUBOR 
2 ee Oude Whe Onn home Maryland STA. 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee . . 
= 883 William Barnes Margaret Coupard 
= is 
= oF E 
=< £8 TS.” WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT y - 
9 25 (Yes, no, ar unknawn) |(If Regge neo cnl service} 1132 9te0la Avanie 
3 SEs 0 lone None Dorsey L, Thompson Si 7 ” 
£ ore 18. CAUSE OF DEATH (Enter anly one cause per line f9/fa), (b), and (c).) . > 
a ee PART |. DEATH WAS CAUSED 8Y: 
bg eRss IMMEDIATE CAUSE (a) 
SES f DUE TO 
4.232-—> i 
= 2258 Canditians, if any, which gave ) 
Sete = rise fa immediate cause (a), 
ra 
2, 2 ges zatca the underlying couse hl i 
z= SEL st. () 
S208 — 
ef yen PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
Solve S ies aeNAy FOS ap rine q 
hn = = y It TES: NO 
BS, 20 RS] LAr Akin 
Zz sls = 3 ASO AS CARLYN 20b. DESCRI8E HOW INJURY QGCYRRED. (Enter nature of injury in Part | or Port It of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF OFATH 
ra Ea Ss bat & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 33 = q 20d. INJURY OCCURRED, 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2c S While Nowiife foctory, street, officé bldg,, etc.) 
ge sce = at wark L) af work Fs 
E2585 Nene AZ, 196} thot (I) (we) last 
Zi =e ese “2 If? causés and on the date stated above. 
@ = §5n= ATTENDING erm STAFF Gonos hed 
2 = . 
Sekvs HO PHYS. omecron C) pas, Cyne /% 196 
a6 s2 7 
gZ> Tse z |AN'S 224. AODRESS ran : : 
Zeges / ANE (Type) L ot, Merdiy. db. be 
ett ee os — 
Suz 33 20. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State! 
eeete REMOVAL{Specify} a 
oo e UAAG er, (arya 


ZOLE SM 
2Sa. REC'O 8Y REGISTRAR 2Sb, REGISTRARS SIGNATURE 


nN 22 1967 | fomorbeo facet 


< 
® 


yom ike 


A 


8 
Beh OIRE! % yy e; 
ria eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


984.9% CERTIFICATE OF DEATH 08489 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased jived, if institution: Residence before odmission) 
: cam) ee omeh MARYLAND Dol ArYy ‘ona : il Cirserdle{ Z 


b. CITY OR TOWN (If autside carfarate limits, LENGTH OF STAY IN 1 Ye TO pred a rparate limits, write RURAL and give a fawn), 


ite“RURAL i 
P tise" yi UAE neor i Joun) Mo o av é Hs 
d.,NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET, ADDRE! P= RENCE 
Aen sington Gardens O77 » Sn Cate Dance w Ow 
3. NAME OF First idle 4. DATE 
He Meth uy fool 52" $n 


SEX 6 ys OR RACE i MARRIED [—] NAYER MARRIED [_] | 8. DATE OF BIRTH 


y ALE woowo owen | R5ec, 5 / 47, a 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND. OF BUSINESS OR TRIHPLACE ca Stote, ot fareign country) 12. CHIZEN OF WHAT 


during mast af warking life, even if retired) pura fe UNTRY 2, 
NE nTLS Low 73-. 


ease a ae a / ce ae nk ayn 


15. way SD aon EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, noy PPR yer wor ar dates af service} lo-4¢ 13H 


i 


t 
‘age 


b 


hin 72 haurs 


tely filled in b 
carban papers. 


A wit 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) /) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1/ ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ = 
A DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE T 
stating the underlying cause o 
last. 


PART II. OTHER-SIGNIFICANT CONDITIONS OEE 5 te H BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION V9. WAS AUTOPSY 
4 4 feconat yes (] 

20a, ACCIDENT WAS UNDERLYING (1 poo fecal HOW INJU RED ZEnter woture af injury in P i 

OR CONTRIBUTING CI CAUSE-OF DEATH 

(IF EITHER, NOTIEYA 


OTCAL EXAMINER) 


2 TNE, ‘OF INJURY ee 20d. INJURY OCCURRED ‘We. PLACE OF INJURY = form, | 208 (city or town) (county) (tote) 
lour ‘o.m. i ¢ factory, street, bldg, et 
i While Co Neete factary, str: ice bldg, etc.) 


p.m. at wark hat 


21. $ certify thot (I) (this haspital) attended the deceased from Zed , 19E, Ahat (I) (we) lost 
saw the deceased oe ned and that death ocurred slow fréh couses and on the dote stated above, 


226. DATE SIGNED 
go 


transit permit. Then please remgve 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any e 


igned by the attending physician and ¢ 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


mE 
ATENOING MED. STAFF 
CS oiector C1 pas, 
Tie. PHYSICIANS a ae: 


, 
NAME (Type) @. Bu Faline pr: 142.q Uny 
23. BURIAL, CREMATION, by, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


(Speci eime 9. /967 Monrer. Cy 


|. FUNERAL DIRECTOR) 7 ADDRESS 2Sa. REC'D BY REGISTRAR 


pl, 7) orth b Nb0-dackh (| ote JUN 


ie 


shauld be fi 


3 
3 
s 
S 
my 
5 
i=} 
= 
= 
a 
Ss 
= 
3 
2 
= 
3 
3 
3 
2 
3 
@ 
3 
2 
3 
Ss 
g 
- 
=I 
3 
s 
@ 
= 
a=] 
£ 
£ 
«4 
2 
3 
ea 
2 
= 
& 
© 
2 
= 
=z 
— 
= 
a 
> 
=z 
a 
oO 
= 
a 
= 
Fra] 
ise} 
= 
<= 
[- 4 
=) 
a 
=z 
= 
4 
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So 
x= 
So 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


sak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8496 CERTIFICATE OF DEATH g8&489 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
0, COUNTY 0. STATE b. COUNTY 
MARYLAND 


422 
b. CITY roo 7 “G cunae) ror ree | ¢. LENGTH OF STAY IN Ib its, 
write And give neare: i) 
Te koa, ae oak te Kas —-Tae spon fa 


71°. AME OF HOSPITAL OR INSTITUTION (If nat in ich give street address) d. STREET ADDRESS. @. 15 RESIDENCE 


Sy ON A FARM? 
fa S Arp sg Te oe Ds bal 
3. NAME OF First 
OF QO 


led in by the funeral 


MW 


wn 
DECEASED | 
(Type or print) Foun €. 
S. SEX 6 ag i) pai a i CI] & OATE oF BiRTH 


Male. lug. rid WIDOWED oworceo J] fF /ay, VE, 


To, USUAL OCUPATION [ive kind of work 1D ie BUSIN BTA oui Soe, ofr aN TE CITIZEN OF WHAT 
daring mos of waging i evgnif retired - Gov ; OUNTRY? 

A Kead / 2 we) 
13 FATHER'S U Monee Wa 


(Yas, ©. ania ibe 


15. WAS le é us ARMED foruse ; | 16 SOCIAL SECURITY NO. 17. INFORMANT 
‘es, no, or unknawn) |{If yesgiye war or dates of service CD ohie 
4 iT 067-01 -1899 |, Dear £. ,Touge, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} 4 ie “DEATH 
PART |, DEATH WAS CAUSED BY; p) 
IMMEDIATE CAUSE (a) _Acute pulmonary edema } 


= 


KA, 


en please remave (car! 


/Arn] 
U2 6] 
Gnditions, if ony, which gave Severe arteriosclerotic heart disease: 
rise to immediate cause (a), = a Se Se 
stating the underlying couse ™ : “bs 
last, a With acute coronary insufficiency 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) 19. WASATIOESY 
Diabetes mellitus rey) 80 
20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item ¥B) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20% (City ar tawn) (County) (State} 
Haur “o.m. White oy Nor ile factary, street, office bldg,, etc.) 
p.m. 19 aivark lel at wark 


21. I certify that (1) (this hospital) ottended the a fram__[ZLE « i Ce. to 9772 ©, 19677 that (1) (we) last 


, crematian, or remaval, and in any ev 


-transit permit. Th 


& LEWAHL 


€ 
3 
Ey 
3 
5 
= 
5 
t 
> 
i=] 
2 
= 
& 
a 
= 
= 
3 
= 
2 
3 
F 
3 
@ 
2 
2 
$ 
= 
s 
= 
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Ey 
so 
@ 
= 
3 
= 
“ 
& 
5 
= 
2 
= 
£3 
2 
= 
= 


U 


ar attending physician. 
‘ate has been signed by the attending physician and cam; 


e 3 should be detached far use as the bi 


CLALED 
MEDICAL CERTIFICATION 


After this certi 


saw the deceased alive on Wb, and that death occurred at =. M, fam couses and on the dote stoted obave. 
a. SIGNATURE 


ATTENDING NED STARE 
Gln ris pirecror CJ pays C1 


1. ane AZ, p AT = GC if y) y Z Va 2d. Al 


230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF Fiat OR CREMATORY Bd. LOCATION (City ar Town) (County) (tote) 
Bs MOvA ogc 5 
i) 


paisa \: bensgers ahha a eee 5 ee da foage 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


2 TO FUNERAL DIRECTOR 


ns 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BL97 . __ CERTIFICATE OF DEATH 08494 


ee 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MOQ _ 2509 yes (J nO fe) 


0. COUNTY 0. STATE b. COUNTY 

nw 3 Montgomery MARYLAND North Carolina 

2 3s b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=ou write RURAL ond give neorest town) . 

BOS hesda (rural) 6 hrs 5 min Camp LeJeune ’ 

e= jal ai TE RESIDENCE — 

& = 8s d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) 4, STREET ADDRESS ats 

3 


Naval Hospital 


as 
c= 3. MAE OF First Middle Lost 4 DATE Month Doy ‘Year 
ee), Type oF print) Christopher Thomas TOWNSEND Deaty = Dune 27 9 6F 
¥ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe] | 8. DATE OF BIRTH AGE ies aL as FORDER 4 A 

jos! Dirl nS 10 Ours: Li 

g Male Cauc winowen [J pivorce [J] LO March 1967 vs. [3 Y : 
2 Mo, USUAL ‘on Give kind of work done TOE: KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) V2 CNZEN OF WHAT 
2 luring tt? working life, even if retired) INDUSTRY N/A Cc 
8 amp LeJeune, N. C. 
aa TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
c 

pat Thomas A. Townsend Anne Taubitz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address N.c 


, crematian, or remaval, and in any event, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


{> 
= 
Ko 
e 
gS 
2 
z 
o 
PS 
Ss 
& 
QQ 
= 
e403 (Yes, np, or unknown) |[If yes give wor or dotes of service] Se 
= 
BE HA | N/A N/A Thomas A. Townsend, MOQ 250 
.> 18. CAUSE OF DEATH (Enter only one couse per line-fyr (o), (b), ond (c).) INTERVAL BETWEEN 
£3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
es i IMMEDIATE CAUSE (0) Z, 
aes 75° DUE TO 
S ace 2 Conditions, if ony, which gove () 
drt cing dor eyeing nae (OT? 
§ $f last. aig apa @ 
3275 est. 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
bise / (5 Se i Sige 
5255 z YES No 
= 52 = 20a, ACCIDENT WAS UNDERLYING Oo 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ESS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= eee S [20 TIME OF INJURY Month, oy, Yeo 20d. INJURY OCCURRED 20e. PACE OF TARY (Home, - 20F. {City or town) (County) (tore) 
eau s four o.m. While Not While joctory, street, office bldg., etc. 
a zuS 3 p.m, 9 otwork L] otwork CL) 
=e 21. | certify that Qf (this hospital) ottended the deceosed from_June 26 19.07 , ta_dune 27, 1907, that (} (we) last 
eget saw the deceosed alive on June 24 1967_., and that deoth occurred ot SOSA M, from couses ond on the dote stoted above. 
‘s £ 2 a 
G 2645 Mo, SIGNATURE y 3 al 22. DATE SIGNED 
2eSrs = dz ATTENDING \ of MED. STAFF 
SzcR ~— C  AYAAN hie mo. pays. Ed omrecron CJ pus, OO] June 27, 1967 
S= PHYSICIAN'S é 22d. ADDRESS 
a oe z 
Bs 73 NAME (TYP!) TLODR A, . TOMPKINS, LCDR MC USNNaval Hosnita Rethesda. Md 
wso a ae a a 
3325 230. BURIAL, CREMATION, 23y: DATE THEREOF 23. NAME OF CEMETERY OR ae 23d. LOCATION (City or Town) (County) {Stote) 
Sores R 
Stes EMOV EN Spedfy) 7 es , Arlington Nationa Arlington, Virginia 
aov 
2 : aon 


7H FONERAL DREIOR W, W. Chambers Co. _ ADDRES 
i 1400 Chapin Street, N.W., Washington, D.C. 


8S 
=> 
rd 
S 


24 hours after deoth. 


4 G8 LL 
s that the deoth certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 

la ARLG8 CERTIFICATE OF DEATH 08492 

os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

oS o. COUNTY o, STATE _b. COUNTY | 

275 Montgome MARYLANO Md -, Montgomér: 

23s B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ay write RURAL and give nearest town) 25 da ss 

Boas akoma Park 5 days Takoma Park Lae 

© ZA 7) [NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitel, give street oddress) d. STREET ADDRESS ef 5 RESTOENCE 

Bs. Fs 

Boe 2 g 80 Wildwood Dy ves [J No Gl 

ba . NAME OF First Middle Lost 4, DATE Month Doy Year 

] DECEASED 4 OF 

BS* (Type or print) Otis arro Trimble DEATH 

a2 S. SEX 6. COLOR OR RACE] 7, MARRIED NEV 8, DATE OF BIRTH 9. AGE (In yeors 

Bes XE] NEVER MARRIED [_] E fryers 

222 Male Wht widowed (_] pivorceD (}} 11-17-96 ) ys 

gee oo USUAL OCCUPATION Give kind apeisese 10b. KINO oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nia oF WHAT 

e2@s ing mpst of working if retire NDUSTRY 

S82 (cha 0 er tate Dept. Arkansas W'S A, 

oa 1, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

#es w . . 

oe ixbdveor nb Le Annie McFarland 

=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.  INFQRMANT gress 3 

ee5 (Yes, no, or unknown) [{If yes give wor or dotes of service] toa Wind Le 7802" WELdwood Drive 

: SES es WW b7 8-32-0090 Hospital R hike Paxzk Masula 

ote 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 

fee PART I. DEATH WAS CAUSED BY: Bealeton 

aoe IMMEDIATE CAUSE (a) rev 

set 4 ] DUE TO ‘ i i 

ES Conditions, ifony, which gove (b) drhvuraclnwee a a= y bne2, 

2S 


tise to immediote couse (0), 


stoting the underlying couse DUESTO: 
pit Sie: @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Oe 
A yes (] No $f 


200. ACCIDENT WAS UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work oO ot work O 


21. U certify that (I) (this-hospital}- attended the deceased frameg72e 27 196 7, WY geeeeet 199, that (I) (we) last 
saw the deceased alive an. 19_G 7, and thatfHeath accurred ay 235 PM CHam causes and an the date stated abave. 
x ATTENDING MED. STAFF py a 

MD. PHYS, PX owecor OF rays, O 


Sf UP 
“ hitti Russe// B Arnold Mb |foe spring Stree} Siper spring th 


z 
Ss 
= 
= 
= 
& 
=} 
S 
2 
= 


After this certificote hos been si 


should be fied with the Stote Dept. of Heolth prior to bur 


~ 


Page 4 moy be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use as the bi 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify}, 
an4-buria Axkanaaa 
4. FURERAL DIRECTOR 250. REC'D BY REGISTRAR 2 STRAR'S@SIGNARURE 
VR AIS (4) £ » 
eM Wa omUN 12 B67 


Warner £, P 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


08498 CERTIFICATE OF DEATH 08493 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased ved, TT nshtution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY : 
Mont gome ry MARYLAND Manyand wie, 
BGT OF TOW Tf cue pes C TENTH OF STAY IN Ib |] © CITY OR TOWN (IPoutside corporate limits, write RURAL ond dive’ neorest fown) 
write ‘AL _ond give nearest town 
Kensington Rockville, fos f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Kensington Nursing Home 


d. STREET ADDRESS 


1214 Gladatone Drive 


4 a Oe First Middle Lost 4, Pare Month Doy Year 
ECEA SE! 
PRCEASED Luther A. 7aunnell 19 9 


UNL. rif 
5. sex male 6. COLOR OR RACE 7, MARRIED [}¢] NEVER MARRIED | 8. DATE OF BIRTH In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


@. IS RESIDENCE 
ON_A FARM? 


yes [_] no 


Mw 


‘tarbon papers. Pages | and 


gyent, within 72 hours ofter death. 


attending physicion ond completely filled in by the funeta 
e 


S 
R= 
5 
§ 
3 
2 
aS 
© 
£ 
= 
3 G 
2 TA 
3 é 4 S 29.1887 7g! preter, Doys Min. 
g ne uote uhite wiooweo [7] piorceo []| Sept.29, a 
2 OS To, USUAL OCCUPATION [ive indo work done TOE KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) Ta CEN OF WHAT 
«a ee it lite, if ret INDU! . 
‘2 a urna ieee even retired) Washington, D.C, USA 
8 
2 aS 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
s PE John A, Trunnell Roberta Alexander 
£ m3 TS, WAS DECEASED EVER INUS. ARMED FORCES? ___| 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
g ses Gergen fgeyrerseelel 57716-4972 [Agnes C, Trunnell-Item # 2 
73 =e ~1o- . = 
fc 
2 2 1B. CAUSE OF DEATH (Enter only one couse per linesfor (a), (b), ond (c).) Q ° 
~ £252 PART |. DEATH WAS CAUSED BY: V, ; es 
Bai 25 IMMEDIATE CAUSE (0) Ore PTY) € 
oa , DUE TO 3 ‘ 
29 29°9 Conditions, if ony, which gove (b) tite Toe a ehersace/ 
BE SS5 tise to immediote couse (0), 
ro 
& > ie stoting the underlying couse DUE TO 
5. 3 lost. 7 =a (9 
23 85 lost. 
of gen = | PART Il. OTER SIGNIFICANT CONDITIONS CONTRI 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
we e2s Ole pale, 
= s fe ves [] NO 
.5 275 4s Cndon o : 
335252 = | 200, aeClDENT WAS UNDERLYING I 70. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
szezs © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (iF ECTHER, NOTIFY MEDICAL EXAMINER} 
Efuss S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee =33 g Hour o.m. id Wile, oO Not via oO foctory, street, office bldg, etc.) 
> =. S= p.m. of worl ‘ot work la 
222 ae a : . 
[ae as 4 21. | certify that (I) (this-hospita!) ottended the decegsed from, Mee? , 19@d_, to npn, | , 19.7 thot (I) foe} last 
@ BEese saw the deceased alive on_ Sa e 19.6 f, ond that dedh occurred ats _FPAN/Fom couses and on the dote stoted ohove. 

esses AEA, [LF 22b. DATE SIGNED 
<sG"%%5 ME. " E 4 ATTENDING MED. STAFE 
=e oe fis Ge Ad MD. PHYS. precor Cl ps DO] 6/7/67- 
Sis heels Tagf PHYSICIAN'S U9 FiO, aiadtad 
Seses / NAME(Type) J, Blaine Fitzgerald is. Ave.,Bethesda,Md, 
S— S50 
$ Ps Ss5 [\ [2 BURIAL CREMATION, 73b._ DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY te pol or Tow) (Gunty) __(Stotey 

ae Specit a i 
oe et*( }} Buttiat See 6/9/67 Rockville ockvil le sMd. 

74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 756. REGISIRARS SIGHATUR 
years \ Newson hheeter Funeral Home-1331 Rockville, Bake . 967 Coplay ¢ 
pomives \\ Rockville ,Md, oe JUN 8 1967 7 j@ 


long with form PM3. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08494 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


als Monigem-e iy MARYLAND | ae Ahery/ond OW NA of gemer 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


write RU: “Ai fp nearest ae ; oA Me . Ml) Cree Towne : Dearweou ae 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENC 


/7g01 Vine Yard Streat- L790/ Kineyarel Strect| 1e5 C1 v0 Bt 


HANES Re Middle Lost 4 Dare Month Doy Year 

D 

(Type or print) LAP. AS Tero As ©). i ST a 
S. SEX 6 COLOR OR RACE | 7. MARRIED re NEVER MARRIED [—] | 8 DATE OF BIRTH li AGE it yeors | IFUNDER | YEAR_{ IF UNDER 24 HRS. 


M- Wwe wipowed [J oworceo F]] Avg IZ, JT10 lost pusbdoy) | Months |” Doys 


yfs. 
aera USUAL SY Nope Reid at of work done 10b, KIND OF BUSINESS OR 1]. BIRTHPLACE {State or foreign country) 12 Carn OF WHAT 
01 i d) INDUSTRY = . ly ? 
CLO CHEE -GPO Printiog Cow, Was hing ten De 7) oe 
13. ae NAME 14. MOTHER'S MAIDEN NAME 
Lovis- TvReo — Camilla DePaola 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Al; Address 


(Yes, neyunknovn) {" ves ge at dots of service 77-40-0965 A FE. Same as Item 2, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PAT DTH WA AMEDIATE Gust (o)___ Myocardialinfarction, coronary thrombosis, ne al! 
MRO DUE TO coronary arteriosclerosis. 
Conditions, if ony, which gove (b) 
tise to immediote couse {o}, DUE To 
stoting the underlying couse 
lost. ana P| (9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) | 19. Te 


yes &] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING O 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
pm. i9 atwork CJ otwork LJ 


21. Lcertify that | taak charge of the remains described abave, held an Autapsy RZ], Inspectian JX], Inquiry [X, ond in my opinian 


death resulted fram: Natural causes x Accident [_], Suicide [], Hamicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 


Oe . beae? mp, ASSISTANT MEDICAL er 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER re rd Uf ve 
NAME (Type) JOHN G. BALL Address (Street, city, town, of om esda, Md. 


B30. Preece 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) aan ‘Stote) 
REMOYAL 
urial.” 6-17-67 Gate of Heaven Cem. |Silver Spring, ao 


24, FUNERAL DIRECTOR ADDRESS 


ERT A. PUMPHREY, Bethesda, Maryland] jy 1 6 1961 | emai 


+ 


— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


08504 CERTIFICATE OF DEATH 5 
= Sie: "I 
“tig S28 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 a, COUN 9, STATE b. COUN 
SY : ‘Montgomery MARYLAND Maryland "Montgomery 
= bo RS b. CITY OR TOWN (IF outside carparate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL ond give neorest town) 
e282 write RURAL ond give neorest town) ‘ 
2 3° 3 Bethesda 5 Weeks Kensington Lf 
= See d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
= ae a ON'K FARM? 
~ . : s - 5? 
ermine Resmor Sanitarium 9704 Bexhill Drive ves C)_no Bt 
= SEs 3 LAO First Middle Lost 4. DATE Month Doy ‘Year 
&. 225 Ciype’ or pit) ALEXANDER Frank VAN ROSSUM bam ‘June 11, 1» 67 
as 3. SEX 4 aoe OR RACE | 7. MARRIED [Of NEVER MARRIED [_] | 8. DATE OF BIRTH " ¢ & fe = FUNDER TER TF UNDER 74 HRS, 
S$ &s> Male Lee wiowe [7] pworts FJPPLs 15, 1877 |gghonnt re 
xX OEE ? b 
@—~s fe Too, USUAL OCCUPATION Give kindof wark done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
2 g 3 during mast af working lite, even if retired} Re Me at Bel gium COUNTRY ? U s 
# 3 1 Ei o De 
aS aS 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
4 
aS 8 Unknown Unknown 
2 Fe WAS eee EE nu S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Waite 605-WebLoth Ste 
=. @s, No, or UNKNOWN, yes give wor or lates of service) 
Ee No N82~0543664 |Jessie R. Van Rossum WYO fs V5 
Hes 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), aud Wa wee en 
ae PART 1. DEATH WAS CAUSED BY: IN NI H 
és ’ IMMEDIATE CAUSE (0) OLD ALA TOIE COL MSS. ZL 


Y DUE TO 
Conditions, if any, which gave (b) a 


tise ta immediate couse (a), 


stating the underlying couse DUE TO Apwcle pias 
lost. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee oe DEATH BUT NOT ss TO THE MA’ DISEASE re ITION GIVEN IN PART 1(a} 


19. ue ce 


cs PERFORMED? 
Ss 
3 LE CMtd MTG, vss L) No 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Epter noture vh injury in ~ lor Port II of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH . 
‘S [(IF EITHER, NOTIFY MEDICAL EXAMINER} l) a 
= 20. bas OF INJURY Month, Day, Yeor 208. INJURY’ 0 RED © | 208. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
2 Hour ‘a.m. While Not While foctory, street, affice bldg., etc.) 
pam otwork L) orwork C] 


21. V certify that (I) (this ‘cai attended the deceased fram EY WE 47, to oeLfL.. \9eF, that (1) (we) last 
saw the deceased alive an. ee and that death accurred at M, fram cases and an the date stated abave. 
220. SIGNATURE sows fs a 2. en SIGNED 
MO. Sie O ps OO] 6-12-67 


CHARLES SAVERESE [™ he SUL25 Nockvitle, Pike Rockville 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (State) 
6-15-67 __|\Cedar Hill Crematory | Suitland, Maryland 
24. PER DIRECTOR 


A. PUMPHREY, Bethesda; Mary Land ips BES Re ae 


\ ROP RT 28b. sem 4 TURE 


je 3 shauld be detached far use as the buri 


/ "NAME (Tye) 


* mea 
Y) 
Cremati ‘on 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


should be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerf{fi 
directar, pag 


wUN 1.6. 1967 


=, 
& , 
fetdeatt. 


je 
a 


carban papers. Pag 


letely filled in by th 
aval, and in any event, within 72 haurs 


executed within 24 haurs after death. 


physicia ane 


hen please’ 


i 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 
d with the State Dept. of Health priar ta burial, cremation, or rem 


e 3 shauld be detached far use as the burial-transit permit. 


ie 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


&S 


85 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


Ag502 CERTIFICATE OF DEATH 08496 


|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission, 


0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Prince George 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 21 min 
thesda (rural d Suitland S 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS « BREDINGE 
Naval Hospital 3926 Suitland Road ves [] no &] 
3. Ree First Middle lost 4, DATE Month Doy Year 
OF 
{Type oF print) Baby Boy "A" WADDELL DEATH June 1 9 67 
5. SEX & COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED {]| 8. DATE OF BIRTH 9. AGE ie yeors 
6 lost birthdoy) 
ale Caue wioowed (J pvorceo [}}| June 1, 1967 YB. 
oo, USUAL OCCUPATION (ove kind of wark done TOb. KIND e BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 2 cITZEN OF WHAT 
ing most ing lite, even if ret INDUSTRY ¢ ? 
luring mos by" "Kins ite, even if retired) U N/A Bethesda, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roger L. Waddell Cheryl Crider 
ie ea TRE FORCES? ical SOCIAL SECURITY NO. | 17. INFORMANT Suitland, Adress Maryland 
es, ng, or unknown, yes give wor or dotes of service) 
NZA NZA N/A Roger L. Waddell, 3926 Suitland Road 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and {¢).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ity: ONSET AND DEATH 
IMMEDIATE CAUSE (o) _Prematurity; Atelectasis, lung 
DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Boke te ed 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X}_ No [1] 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
lour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20d. INJURY OCCURRED 20f. 


While Not While 
chiar) at work oO 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


pm. W 
21. I certify thot %) (this hospitg) ottended the decpgsed from_dune 1 19__Ofto__dune 1 19_O/ that ¥) (we) last 
he deceosed olive on__UUME + 19 O! | and thot deoth occurred at 22 M, from couses ond on the date stated obove. 
R fe 226. DATE SIGNED 


ATTENDING MED. STA rg 
G GAR MD. _ PHYS. (1 oieector C1 bus. dune 7, 1967 


22d. ADDRESS 
J, E, WINKER, M. D. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
pete 2 June 1967 | Naval Medical School NNMC Bethesda, Md. 


R RE: Be TRE7 
24, FUNERAL DIRECTOR ADDRESS Re Tre 
y ’ v 


(Stote) 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AQ ra) 4 Lol 
med 98503 CERTIFICATE OF DEATH 08497 
3s (iEe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
3 q 5 a. COUNTY o. STATE b. COUNTY 
5 SS lontgome MARYLAND Maryland Prince George 
Soe ueae b. CITY OR TOWN (If outside comporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2s == write RURAL ond give nearest town) 
3 BO Bethesda (Rura hrs_ 38 _n Suitland P's 
= ef d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
=. = 2 ON A FARM? 
ec #8 Naval Hospita 
= = Gh ee of First Middle | host 4, DATE Month Doy Year 
4 Matt OF 
] +4 (Type or print) Baby Boy B Ww Ad cle LL DEATH «= Sune 2 19 67 
5. SEK §. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED PX] ] 8. DATE OF BIRTH 9. AGE C yeors 
6 lost birthdoy) 
Male Cauc wioowed [] pvorco [}| June 1, 1967 ie 


10a. USUAL OCCUPATION (Give kind of work done 


1Ob. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


dori t ing li if retir TRY? 
luring most obyytars ite, even if retired) INDUSTRY Bethesda: a, Maryland COUNTRY USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roger L. Waddell Cheryl Crider 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Md . 


{Yes, no, orunknown) If yes give wor or dotes of service! 


N/A 


i, INFORMANT Road, Suitland Address 
CPL Roger L. Waddell, USMC, 3926 Suitland 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, crematian, ar remaval, and in any event, within 72 haurs a 


lee DUE TO 
Conditions, if ony, which gove (b) 
tise to immediore couse (0), DUE TO 


stoting the underlying couse 
ia ee Saree! @ 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 


INTERVAL BETWEEW 
Prematurity, 700 grams; Atelectasis (lungs bball Bag 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTORSY 
ves fx} No 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Wl of item 18.) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour “om. 
pm. ii} 


After this certificate has been signed by the attending physician and ca 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. Then please remave 


d with the State Dept. of Health priar ta buri 


20d. INJURY OCCURRED 
While Not While 
of work oO of work oO 


MWe. PLACE OF INJURY (Home, form, Of. 
foctory, street, office bidg., etc.) 


{City or town) {County} (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execyted 
Page 4 may be retained by the haspital ar attending physician. 


21. 1 certify that (i (this hospital) attended the deceased fram Et, to vune , 1921 that §) (we) lost 
a saw the deceased olive an. vune 2 19ST, and that death accurred at_1215M, fram causes and on the date stated above. 
@ s To. SIGNATUR aie aan 22. DATE SIGNED 
Eon enol 77 ahrongl pays. _C)_oirecror CO pas. Gi] 7 June 1967 
Soe Zc. PHYSICIAN'S id. ADDRESS 
Zee / naME (Type) Ronald F, Swanger, M. D. Naval Hospital, Bethesda, Md. 
ws £ 
s me Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Soe Ceres 2 dune 1967|Naval Medical School NNMC, Bethesda, Md 
ee: ‘sy 24. FUNERAL DIRECTOR é ADDRESS 250. RECD BY REGISTRAR Fy AR'S 3 bs 
25M 1/67 oar JUN 1 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92506 CERTIFICATE OF DEATH ARADe 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 
0. COUNTY o. STATE b COUNTY 


MONTGOMER MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL | give nearest town) 


write sie and an nearest tawn) 


ILLE ABIN JOHN MD 4+ 


o. NAME OF Sy OR INSTITUTION (If not in hospitol, give street oddress) 0. STREET ADDRESS © RIDE 
AC _VA 8120 EVEN OCKS PD ves [} wo 2] 


. NAME OF First Middle Lost BATE Month Doy Year 
DECEASED 
(Type or print) WARE. cei N WE 

5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED | 8. DATE OF BIRTH 9 AGE e yeors | IFUNDER 1 YEAR | TFUNDER 24 HRS. 


lost birthdoy) [Months Min. 
MA NEGRO WIDOWED Q oivorctD []} APR, 10, 1900 67 yrs. 


VOo, USUAL OCCUPATION (ci kind of work done 1b. KIND OF BUSINESS OR i. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


NON SOUTH CAROLINA A 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

JOHN HENRY WARE A JACKS! 
is. oon] INU, ARMED FORCES? 1 SOCIAL SECURTY NO. | 17. INFORMANT ‘Address 


a 
id 2 


~within 72 haurs after death. 


Ls 


bon papers. Pages 


Ne 
event, 
| ied 


C 


maye-<ar! 


{Yes, no, or unknown) {If yes give wor or dotes of service! 


18. CAUSE OF DEATH (Enter only one couse per line for (af, (bh ond (¢).) INTERVAL BETWEEN 


4 
PART |. DEATH WAS CAUSED BY: 2 i Co AA iz ONSEAND BATH 
IMMEDIATE CAUSE (o} a COOFAOKG CC pe ae 
Conditions, if ony, which gove / 3 sic Elie Citi e 4 L 5p \étiee (4) VRS : 
tise to immediote couse (0), 
a the underlying couse ed Mthroca Ze € /Sivr ine ae ves +f 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = DISEASE CONDITION GIVEN IN PART Tf) 19. Hip Ds 


yes (] 


igned by the attending physician and campletely filled in by the 


= 
o 
3 
7 
3 
= 
= 
2 
5 
3 
2 
= 
a 
= 
= 
= 
3 
s 
5 
2 
3 
x 
3 
© 
3 
2 
=f 
2 
€ 
3 
8 
3 
© 
2 
o 
= 
- 
$ 
3 
= 
2 
= 
2 
® 
zZ 
= 


200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work Lot work 


21. | certify that (I) (this-haspifal) attended the deceased fram LLLEeZ., \9 ta LY EZNY__, that (I) pwey last 
sow the deceasey/alive an 19____, and that death ‘occurred ot 2icerM, fram’ causes and. an the date stated abave. 
Do. SIGNATURE aoe ali 2b. DATE SIGNED 
A é MD. PHYS. Director CO pins 0 


2. PHYSICIAN'S vy 22d. ADDRESS 
* waned S//3~ Cocker Kane Z Dctleed ay, Meney OC, 
Bo. He CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘BUR A? 6/29/67 FISHERMAN, S CEM. ROCKVILLE, MD. 


was y Pate. DIREGOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4} < 
5M Wa? ES DATE JUL 5 feliavbe Qe Zee. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then please re 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar remaval, andin a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ET So A at au RECORDS. BU, W PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQ5 OK. ; CERTIFICATE. OF DEATH 08499 


a £67mnb 
\. PLACE OF DEATH ‘T] 2.1 USUAL R RESIDENCE (Wh (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Indiana 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give neorest fown) 
Bethesda(rural) 1 Day Valparaiso 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS © RESIDENCE 
Naval Hospita yes [_] no C] 


3. NAME OF First Middle Lost 
RELEASED 


Type or print) ouise Allen Warren 
$. SEX 6. COLOR OR RACE 7. MARRIED BG NEVER MARRIED [ES] | 8. DATE OF BIRTH 9. AGE (In yeors 


igthd: 
) | Female Cauc wow C] _owore> F)| June 29,1004 —|°284/""Wn 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 
Teacher @conee, T11 

13. FATHER’S NAME 14. MOTHER'S wfior NAME 


Ben P. Allen very othe Me reh 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 


No ©, Ind 6; 
1B. CAUSE OF DEATH (Enter only one cause per line f Bahk cond {¢),) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CAR @) OF THE BREAST ONSET AND DEATH 
oe IMMEDIATE CAUSE (0) 

d / DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
batt =. @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ce diet 
YES no [] 


fter de 


‘ges 


bon popefs. 


\ 


or removal, ondi ony gyent, within 72 hours a 


ove xor! 


hen pleose r 


= 
a 
is 
= 
= 
2 
2 
3 
& 
x 
3 
2 
2 
2 
2 
= 
g 
<= 
r=) 
& 
3 
@ 
= 
= 
= 
2 
(3 
i 
> 
2 
p=} 
@ 
i 
= 


200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
Hour tas While Not While foctory, street, office bldg., etc.) 
9 ot work L) “orwork C] 


Ned seaity that (I) (this haspital) led the slecgased fram_sun.Q __, 1967, town. 9 __, 19_67 that (I) (we) last 
saw the deceased alive an Te and that death accurred aff sOQPM, fram causes and an the date stated above. 
70. SIGNAPORE aft 2b. DATE SIGNED 


ATTENDING MED. STAFF 
2 MD. PHYS. C)_owrector OO pus. KJ} 11 June 196 
Tic. PHYSICIANS y ; 7d. ADDRES 


NANE( Pe] William R.Hix D Naval Hospital, Bethe Md 


230. BURIAL, CREMATION, “O/Y 1/67 les NAME OF CEMETERY OR CREMATORY J. ATIQ Cty; g eTown) (County) 
mathe (S598 89f Conetery oP aS. Lacrosse, ibbé 


Ta, FUNERAL DIRECTOR ‘ADDR To. RECO BY ea "9 jer Be 2, 
R.A.Pumphrey Funeral Home 7, omvUN 16 


After this certificate hos been signed by the attending physicion and completely filled i 
MEDICAL CERTIFICATION 


@ 3 should be detached for use as the buriol-tronsit permit. T 
led with the Stote Dept. of Heolth prior to buriol, cremotion, 


i 


0 
should be fi 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
Pp 


3s 
=> 
Et 
as 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ing Bie le vila RECORDS, Bae’ ee BALTIMORE, MARYLAND 21201 
m ia 
- 08506 * CERTIFICATE. OF DEATH 


§ : 
‘or & TS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= = s (Yes, no, or unknown) |(If yes give wor or dotes of service] ‘ 26 2 
seo pl denne a 
BE no =, = 5 303 f ra 
moe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) neg TWEEN 
£50 PART |. DEATH WAS CAUSED BY: F j 
e525 IMMEDIATE CAUSE (0) ia eb ce} is i YN hos is Z 
se oe tae X DUE TO , ic 
Zeees Conditions, if ony, which gove (b) A cherie scleyes te CA ‘ 
a e- rise to immediote couse (0), DUE TO 
Pecos stoting the underlying couse 
£822 i bee a @ 
B.8 = 
s 23 a y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
tie StS i asl BE lads PERFORMED? 
a ie aad | fs vs(] so 
6s 2Ss © | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
x] = i 
Lod FS ae 2 7 OR CONTRIBUTING C) CAUSE OF DEATH 
e535 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 
ZE5° 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
cS Be 3 . ; 19 . pigeee Sl ied Bal a ‘ 
Se 4 21. Vcert#y\that (1) (this hospi) attended the deceased fram i _ ta. Te [6,A9__, that (I) (we) last 
2 gB= saw the deaposed alive an 6 19_67, and that death accurred at 20 M, fram causes find/on the date stated above, 
25ee To, SIGNATURE = Pry Tb. DATEBIGHY 
sOGS he 
e a ATTENDING MED. STAFF 
- Zo Ss ee yey all Wx—no PHYS RK orecror C) pws. O G/F, 
oer Me. PHYSICIAN'S 72d. ADDRESS 
zs°3 | wart! Dr, Richard Yates Olney, Md, 20832 
5-5 
3355 Bo. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} (Stote] 
S222 REMOVAL (Specify) 
é eo a) BUR SHAR REET CEMETERY SANDY SPRING, MONTG. MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ss 0. CQUNTY o. STATE. b. county, 

2 Hlontgomer: MARYLAND Naryland Montgomery 

n:3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CIFY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

£3 write RURAL ond give neorest town) x ? 

a =) Olney 17_hrs. Sandy Spring LK f 

ta: oS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @. 1S RESIDENCE 
San > 9 ON A FARM? 
2" Montgomery General Hospt. 18471 Brooke Rd, ves [)_v0 Gt 
Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
23s: DECEASED ee Ee em ee OF 

Bse (Type oF print) MINERVA NMN WASHINGTON DEATH 

foe 5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE Tn years 

eon. “ : lost birthdoy) 

iece enale Colored | widow fy oworceo CL] 6/) 93 3 ys 

see Oo, USUAL OCCUPATION [Give Knd of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY 4 COUNTRY? 

; uneripl oyed Md 


13, FATHER'S NAME 
Joshua Selby 


14. MOTHER'S MAIDEN NAME 


phys 
en 7 a 


5 
ee 

) 
RON 
iv i 


| 4.5 GRAL DIRECTOR } i ADDRES. 25eh FREED By RGGIST| 25b,_ REGISTRAR’'S SIGNATURE 
i——P-V Nn Pas 4 a t S67 
a Ett Agno YO Le all 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98507 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN o. STATE b. COUNTY tp 
MARYLAND 


b. CTY = i oyféide corporote is . LENGTH OF STAY IN Ib 
RAL and give neorest-tey 
Dof 


7 NAME OF Ao AL OR INSTBTION (rot n Hosp), give set oddest 2 . B RESTOENCE 
; ; ON A FARM? 
ere Sie Alea fo_ x ves (] no (J 
NAME OF Fist Middle Doy Year 
$ OF 
ireormn) DEY T rand Angus /] _# vA 
7 v, SEX % COLOR OR RACE | 7. MARRIED EVER MARRIED J 
winoweD owvorcod []| Jo -/5~—-/89F 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I f 42. CITIZEN OF WHAT 


during most of working lita, even if retired) INDUSTR t COUNTRY ? 
Suph: X D. Ye. Vee (ae, an 


‘ 
\— 


/ 


= 
th: 


apers. Page’ 
ithin 72 haurs af 


grban p 


AA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(, al Ee) ee Cen = 


the WAS DECEASED vet U.S"ARMED roe f ' 6. SOCIAL SECURITY NO. 17. INFORMANT ray; 
‘es, no, olgyknown) [If yes give wor or dotes of service ae yy) 
We f 216-09. O76 Lin ec Ma Cathar K. hils_(eaemne ant 
18 CAUSE OF DEATH (Enier only one cause per line for (0), (b), ond (c),) INTERVAL BrIWeE 
PART |, DEATH WAS CAUSED BY: N' IND DEATH 
IMMEDIATE CAUSE (0) Capos ey Bee lv S00. On 
3 DUE To 
Conditions, if ony, which gove 6) 


rise 10 immediote couse (0), DUE To 


stoting the underlying couse 
lost. a @ Aithere $claoten. 2a ~T— Disease. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. PORN? 
FRE®& UEKI T PREMATURE Cop TRACTiONs vis] wo (@T 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Pim 9 ot work oO ot work, oO 


21. 1 certify that (I) (Ai Respipet) "alge the deceased fram__ A447 WE Z tox MVE £2 , 1967, that (I) (we)tast 


saw the deceased Ler ie an £3 9é7, and that death accurred at M, fram causes and an the date stated abave. 
SHE = anit ea he, ste ‘2b. DATE SIGNED 
ok MD. _ PHYS orector C) pws. O] G- -9-¢ > 
2c. PHYSICIAN'S mS ‘a Did. ADDRESS y 
NAME (Type) ae BS, Z LE Til W116 Ahows Khinpshive je. Si 
Bo. BURIAL GRENATIO Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (PG LOCATION (City or Town) 


Bie pals : 
4. FUNERA} DIRECTO (/ ADDRES! Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
; “ MAL. ET Oe i 


physician and completely filled in by the, 


permit fhen please remaye 


= 
5 
3 
3 
5 
= 
S 
5 
3 
2 
= 
a 
£ 
= 
3 
3 
2 
2 
3 
s 
3 
® 
2 
2 
2 
2 
Fy 
s 
as 
o 
3 
3 
@ 
= 
s 
(= 
“ 
2 
S 
= 
s 
F 
— 
2 
= 
= 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event) 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 7 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ sie 

3 08508 CERTIFICATE OF DEATH 08502 
% pee 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
so _ a. COUNTY a. STATE 'b. COUNTY 

5 € Montgomery MARYLAND ryland 
= a: 5 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Bx ~os write RURAL ond give neorest town) x 

§ 303 thesda 2hrs 40min Chevy Chase / 

@ = 7 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. bis eal 
A ~ it 
a ae Naval Hospital 8940 Jones ves [] No 
ES a cg AALS First Middle Lost | 4. DATE Month Doy Yeor 
en Ge 0 
= 322 Type ar print) Marion Leigh WELLS DEATH June 3 96 
S Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (eos 

> F irthdoy! 
zg £22 |Female Caue wiooweo 1 ovoreo []| “6s Aug 1884 Raia. 
& 2 10a. USUAL OCCUPATION fein kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during tery of working lite, even if retired) INDUSTRY COUNTRY ? 
sz nt lewoman Sidney, Australia 
ea 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc$ 
S$ 
eo Sir Hugh Dixon Enma Elizabeth Shaw 


7. INFORMANT( Attorney ) Adtess Vashington,D.C. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Andrew T, Altmann, 


{Yes, no, or unknown) |(IF yes give war ar dotes of service] 
No 220-144-2607 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires thot the death certifico 


e 
= s 
sa 
SES 
Bee 
=a 
as 
oe 
ae D> 
fae 3 
a > o 
s2es5 | pu toSubintimal hemorrhage, right coronary artery 
ese Canditions, if ony, which gove Care 
= .55'5 tise to immediate couse (0), DUE Wee: inoma_of Liver 
Peoo stoting the underlying couse To 
3 3ee last. a ae iC) 
es ae jet 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SLee / |S ar PERFORMED? 
35255 3 ves (X) wo OJ 
35 ose = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
=a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESE. < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfuse S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. {City or tawn) (County) {stote) 
Se £39 2 Hour am. a While oO Ret | foctory, street, office bldg,, ete.) 
Se Ae = p.m. of work at worl 
ZzSe8 - anes 
on een 21. F certify that Q (this haspital) attended the deceased frath: 50AM 3 June 19.67, tas d&_G7that ( (we) last 
23 Nee . 
we ge saw the deceased alive an 1967_, and that death accurred ah: 304M, fram causes and an the date stated“Gbave. 
@ a26s= Za. SIGNATURE, ines in ae 2b. DATE SIGNED 
eo Pia 7 Z : LODR WC, WSR. PHYS. 1 orecrork OO pays XX June 1967 
alo o2 Zc. PRYSICIA eS EOOR ES 
Zegac NAME (I 
EPS cS / (ype Naval Hospital, Bet 
we . 
Su355 230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) Stote| 
ZSozReoe cosy REMOVALISpecity) Zi 
ef oe* 2, BDA ope 6-7-6 Arlington National Cemetery, Arlington, Virginia 
3 
94. FUNERAL DIRECTOR 130 Wiscone?#Ave., NeW. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
see awler Funeral Home,Washington, D.C. —’ 2 OF 


e carban papers. Pages | and 2 
, crematian, ar removal, and ip’any evéat, within 72 haurs after deat. 


en please remo 


-transit permit. Th 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


je 3 should be detached far use as the bu 


shauid be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


503 
98509 CERTIFICATE OF DEATH 085 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Montygomec MARYLAND Macy land Mo ntse bah 1 
bc a UF auiid corparote fis, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
write and give ngorest ie n) 4 ‘ y 
wer opre iS dass Silvec Spring Ef 
d. NAME OF HOSPITAL OR INSTITUTION (IP Rot in hospitol, give street address) od. STREET ADDRESS R a «RESIDENCE 
ho Uy Cross Hos pita | \ACAES Layhsi{ : = Waker 
3 Bee First Middle lost 4. eae Month Doy Year 
. 2 F 
ype of print) Jeseph mM. Wecek DEATH <4 AX» 1GD 
S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] B. DATE OF BIRTH 9. AGE (In years | JFUNDER |YEAR_} IF UNDER 24 HRS. 


fast birthday) 
yrs. 


Doys | Hours | Min. 


male | White | woom Rowan 9 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, of foreign cauntry) 
ea : cee? 
bey 


Feanee 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ees kind of work done 10b. KIND OF BUSINESS OR 
during mos} of working lite, even if retired) 
ba rane 


US Bod 
13. FATHER'S NAME Eeflegh 
Pridesadtl ee = 


1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 \INFORMANT 


aed 0. (If yes give wor ar dotes af service] 2.20 “JO VEYA 


1B. CAUSE OF DEATH (Enter only one couse per line f6r {0} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eon DUE TO 
Conditions, if ony, which gove 0) { A) rl (el CRA 


tise ta immediate cause (0), 


Stating the underlying couse DUE TO 
fe ( 
x | PART (I. OTHER SWGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss L f/) aL PERFORMED? 
= EAA wef) wo 
= | 200. ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| He TIME OF INJURY Manth,Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
8 jour ‘o.m. While Not While foctory, stree), office bydg., etc.) 
fa pm. 19 otwork L) “otwork LC) = _ 7 
21. | certify thay(l) (this haspijal) Attended the deceased fram_@ 7 & /@_/ 19 to_GP/KS YY, hf that (I) [wef last 
saw the deceaséd alive on. [AO *]19___, and thot death ofcurred a M, from/causes And dn the date stated abave. 


Arte STAFF ace wary 
G4 Of {_») Director Cvs nee, 


De. PHYSICIANS 7} “r a en 
wane tle) 6/8, LY a Ar Lane hE S K / 

do. BURIAL, CREMATION, | 28b. DATE THEREOF 3c. NAME OF CEMETERY ae Bd. LOCATION (City or Town) (County) (State) 
paragon une 27, 1967| Prospect Hill Cemetery Washington D. ©. 

2A, FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR | 25b. REGISTRARS STONATURE 


F, Gasch's “ons Hyattsville, Md. DATES 


yi 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


% * 
LT °8556 CERTIFICATE OF DEATH . 
Se 
SVs 1. PLACE OF Dems ees 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
35 COUN 4 
s—(e 2 CONTE seed Y aevun || f#yland coWrince Georgés 
rh =| 5. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BM, wae RURAL and give georest town) s 
Sa J ilve pring DOA Hyattsville tbo tae 
gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
AN 44 4 " ON A FARM? 
Breed |! Holy Cross Hospital 6903 20th Avenue vs L] no CF 
ro 
ec 3. NAME OF First Middle Lost 4. DATE lonth Yea 
‘SE °° DECEASED. Claude W Wessells OF Fie 2915 67 
S| UY lype or print) ° DEATH 9 
% 5. SEX 6. COLOR OR RACE [ 7. MARRIED fF] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in er R 
> ffl 
8 male | cauc wioowe [7] oworco FJJYUNE 28, 1904 gy reren 
= 12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 


igned by the attending physicion ond completely filled in by the fu 
e e ¥ 
r ( oh ithi 


ite: ee ee Give kind of work done 10b, KIND OF BUSINESS OR eee 
25 \y luring most of working lite, even if retired) INDUSTRY Vir TRY ? 
ee ginia 
a QR 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5s ~~; Waiter Wessells Mary Nelson 
2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR! 0. /. INF IT Address 
a t Wi Bucs By rf US.A i Re St ITY Ni 17. “ORMAN) dd 
se No, or unkni tes of servi 
z 5 ) | (Yes.no ce own) [If yes give wor or dotes of service] 77-09=3011 essie ay, Wessells-6903 20th Ave. 
© 
ag SS 18. CAUSE OF DEATH (Enter only one couse per line for.(o), (b), ond a, A Rinava i i 
a2 4 PART I. DEATH WAS CAUSED BY: ‘ T AND DEAT 
26 U ‘4 IMMEDIATE CAUSE (0) arn Tel as Taso » SBT AND 
ES nail / tn DUE To ‘ £ - 
conditions, if ony, which gove P med o “ A Kia .. 2 VEQ 
rise to immediote couse (0), () f. a #4 Pe = rs £ 94 BLES a 


stoting the underlying couse DUE TO 


best. 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 15. WS ATTORY 
A ves] NO 


"200. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 
Hour ‘o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


20d. INJURY OCCURRED 
While -— Not While 

ot Wai O ot work im] 
|) attended the deceased fram nd, ‘19 
19_47., and that death accurred at 5: 


pe Ongec ttre! wn. arresane ‘if ae 2b. DATESTGNE 
Vielen Stud c 7 wo. pats” DO ptcror Cl ps CO] 6/42/67 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg,, etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, ta 2_,19_€/, that (I) (we) last 
M, fram causes and on the date stated abave. 


220. SIGNATURE 7 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to burio 


D J 
22. PHYSICIAN'S. ~ . 22d. ADDRESS 
At MONS, Hugo G- Gaazinn: , 29. "io Gini hee eel ee 
io. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; 7d. LOCATION (City or Town} (County) (Stotey 
4 Barra? 6/26/67 Ft. Lincoln Cemetery | Prince Georges Co. Md. 
24. FUNERAL DIRECTOR Wa’ fF ny t pC R ‘. 
ates Oe BL raen 4, eae eL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ue RECORDS entire PSION STREET, BALTIMORE, MARYLAND 21201 


Ossian OP SP "ptiricAte° OF DEATH 08505 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Soa cg 
a, COUNTY 0. STATE b. COUNTY 7 
Montgomery MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 


ethesda 20 Days Hyattsville 
d. NAME OF ey OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. [> RESIDENCE 
Doy 


= 


b: 
jeath. 


the funeral 


‘ages | of 


within 72 hours after fei 


24 hours after di 


8 hlled in b 


pers. 


ON A FARM? 
The Clinical Genter, Bethesda, Maryland] 1514 Madison Street yes [] xo (Hh 
3. NAME OF i Middle Lost 4. DATE Month Year 
‘ OF 
(Type or print) Mae Wheeless DEATH June 441 9 67 
6 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE (n yeors” | TFURDERT YEAR [FUNDER 24 BRS 
last birthday) lanths | Doys Min. 


White widowed [] pworcto (]/12 August 1917 £9 ves. 
1De, USUAL OCCUPATION (Give kind af work done i: KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY . COUNTRY ? 
one Operator Telephone Co. Georgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charlton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, ar unknawn) |(IF yes give war or dotes of service} The Medical Recotae 20014 


== 22371=30=1529 (ter, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).) pee BETWEEN 
q Py . - * * IN: NI 
or SEROMA CARTE ) Sepsis and pneumonia with partial atelectasis 2 UMP? eel 


1'O DUETO ; " n P weeks to 
Canditians, if any, which gave ) Bilateral pleural effusion with massive ascites months 
rise 10 immediate cause (a), T 5 
stoting the underlying cause ¢ VETO Focal necrosis and 


lost, of @ fatty metamorphosis of the liver 


t 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS AUTOPAY 
vss x} xo 


2Da. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TNE, OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town) (County) (State) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. of wark at wark oO 


21. | certify thot (Xj (this haspital) attended the deceased fram_22 May , that Qf (we) last 
saw the deceased alive an 67, and that death Maced at_9 30 M, fram causes and an the date stated abave. 


Ta. SIGNAT inns = P ae 7b. DATE SIGNED 
\ MD. PHYS. 1) oector C pays f} 12 June 1967 
Dic. PHYSICIAN'S 2d, ADDRESS The Clinical Center, National 
NAME (Type) David F, Paulson, MD 3 iitiihesMne Men 1h Bethesda Ma 


. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


rege iyeaee, 6/16/67  |Lovein Cemeter Nashville, Ga, 
y 


24. FUNERAL DIRECTOR DDRES! 2Sa, REC'D BY REGISTRAR 2Sb. ISTRARS SIGNATURE, 
Nalley's Funeral” Mt. po gh 3rh 
Home Inc. J Maryland N16 1967 plore 


hen pleose remove 


igned by the attending physicion ond comple’ 


The law requires thot the death certificate be executed, 


~ 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08506 
ats CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Tived, if institution: Residence before odmission) 
Mh” CONT’ Montgomery mevuno | °OA® Maryland +. COUN Mont gomery 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town} 
write RURAL Be ave Neorest town) 
amascus Damascus LEA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. JS RESIDEN 


gth. 
5, 


apers. Pages| and 2 


ON A FARM? 
9069 Main St. 9069 Main St. yes] xo 


NAME OF First Middle Tost © bate Month Doy Year 
(Type or print) Margaret Elizabeth Whiteman DEATH June 26 96 


~ 1S. SEX 6. COLOR OR RACE 7. MARRIED (ca) NEVER MARRIED: Oo 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR | IEUNDER 24 HRS. 
e irthdoy) Months | Doys Min. 
Female White WIDOWED fc] vvorco C]| May 29, 1882 


p 


etely filled in by the funeral 


lease remaye carban 


Yes. 


¥Oo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Farming Be 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornwell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nO. aeHKCONT (\f yes give wor or dotes of service} z : 
° 17-32-0068 Richard C. Whiteman, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) z ey L cee 
hos d 


‘sician and ca 


phy: 
en p 
ar removal, and in anylevelrswithin 72 hours fer a 


permit. 


PART |. DEATH WAS CAUSED BY: D, 
IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), bu 
stoting the underlying couse ( 
lost. Se: @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Rae 


ws] so 


yy the attendin 
th 
|, crematian, 


ined b 


9 


directar, page 3 should be detached far use as the burial-transit 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. otwork Lot work CI 


21. I certify that (I) (this hospi a attended the deceased from_4 E WBZ, to A , 19@Z, thot (I) (BB lost 
19 , ond thot death occurred at ‘A 4M, from couses ond on the dote stated above. 


ute % i 7b. DAE SIGNED 
DO Seek Gla alte Oa ae 
724. ADDRESS 
Damascus 


bette oy une 29,1967 Mt. Olivet Frederick, Md 
24. FUNERAL DIRECTOR ADDRESS 280, 98 REGISTR; 28b., i STRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. el 36 i867’ fetoleg ectpe, 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


neK14 CERTIFICATE OF DEATH 98507 


=) 


=sSeE s 
of 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ecu a. COUNTY, o. STATE b. COUNTY, 
27 Ss MARYLANO. 3 g 
23s b. CITY OR TOWN (If fopene arate ae ¢. LENGTH GF STAY IN Ib 
= Be om RURAL ond ive Stores a Bone 5 
pa Ss L 
a o = {vs 
= d fu F HOSPITA -; aa IN (If nat in haspital, give street address) ; j e. IS RESIDENCE 
Sa H ‘e ON A FARM? 
Bee | Hho rAS_S J fel._| wt wo 
ees ma = 
>~5 = oe Waite OF a First Migdle ” Lost 4, DATE Month 
wea ECEASED y} B. F 
gz tpeorin) CU elen ///; Ha, DEATH dis dD 
= a S. SEX 6. COLOR OR/ RACE 7, MARRIED Ri NEVER MARRIED B. DATE OF BIRTH 9. AGE {rn yeors 
o> ‘5 fost birthdoy) {Months [ Days | Hours ] Min 
ges 2. Luh’. winowen pivorceo [] d ,D) ys. 
3 x £2 
2 ty < 100. Lae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
<8s during gost of working lite, even if setired) fori 2B COUNTRY 
8s 6 taj e ws home es ‘ 
‘gos 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
658 Yoseph Washnak Minnie Lasanska 
& 4 2 tte een Berea ae | 16. SOCIAL SECURITY NO. 17. INFORMANT [owe Ka beely ® ad 
=" es, no, or unknown $ give war at dates af service] . 
SES “ie "Je §77-10-0610 9. Weakham ae 
= ce 1B. CAUSE OF DEATH (Enter ny ae couse per line for (0), (b), and (c}.) . | IRTERvaL Nae 
£3 PART |. DEATH WAS CAUSE i . 
Ses IMMEDIATE CAUSE (o) 4A 2 WOK READ tn A alot at 
Sie DUE TO 
2 Conditions, if any, which gave (b) 
cg tise to immediate cause (0), DUE TO 
stating the underlying couse : 
Caer ers 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee Ue 
oc 
= yts{] no 
s 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) {County) (Stote) 
2 Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at wark oO at work oO 


saw the deceased alive an 1942, ond thaf death accurred at A270 M, fram causes and an the date stated abave. 


20. 0 een ‘2b. DAT) 
Kes 


Zac. PHYSICIAN'S 
NAME (Type) _@ os 


21. | certify that (I) (this-hospital) attended the decgased fram OF NBS ta__ECA#Y __, 194 7, that (I) qwe}-last 
—_G/2A8 


ATTENDING MED. STAFF 
PHYS. £4 pirecror pays, 
Td. ADDRESS 


MD. 


director, poge 3 should be detached far use as the burial 
should be filed with the State Dept. of Health prior ta buria 


20. BURIAL, Apel at 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
EMO 4 3 
ae ao) 27, 1967, Fort Lincoln Cemete Prince Georges Co., Maryland 
r 0D 77 vB 2S0. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) | 
20 M 1/66 Cat DATES U IV f¢% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08514 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68508 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNT 
narra WZ BUA — Ya GOleeY 
b. CITY OR TOWN (If outside” corporote limits, LENGTH DA STAY IN Ib c CITY OR TOWN (If oxfside corporote limits, write RURAL ond givé nearest tawn} 


write RURAL and give neary geK 


|. NAME OF HOSPITAL OR INSTITUTION ~ not in haspital, give street JOP d. STREET ADDRESS 
Z Met SCL ang Aue 
3 Naor ic Lost 4. DATE Za 
CEASED OF 
Type oF prin! “Le. Mtil: S£-|__veatn 
S. SEX 6 COLOR OR RACE 7. ae NEVER MARRIED (fa) 8. DATE OF BIRTH 9 age In & IE UNDER | fa ais 4 HRS. 
WIDOWE! 


eb int Months | Doys | Hours | Mi 
pivorced [] fo. : # 
1Do. USUAL aeall jive kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE ZEWM. or foreign count: 12. CITIZEN OF WHAT 
during most of working life, even if LB INDUSTRY seas Ped 


THERS NAME 14. LL, ER'S WM WANE 


TS. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURITY NO. 17. INFORMANT it bi fibiEN LAUE Firs 


{¥es, no, or unknown) |{If yes give wor or dotes of service’ 


18. CAUSE OF DEATH (Enter only one cause per line  (b), ond 1g () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY : ONSET AND DEATH 
IMMEDIATE CAUSE (0) Li Yas 


Conditions, if ony, which gave 
tise 10 immediote cause {0}, 
stoting the underlying couse DUE TG 
bi eae o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} ki WAS AUTOPSY 


PERFORMED? 


ves] no () 


200. EXTERNAL CAUSE WAS 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMARY LI or CONTRIBUTING C) 
CAUSE OF DEATH 
20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, form, J] 20f. (City or town) (County) (Stote) 
Hour om, While Not While foctary, street, office bidg,, etc.) 
m 19 otwork C1 otwork C1 


21. | certify that | fopk charge af the remains described held an Autapsy [_], — Inspectio , Inquiry Pe and in my apinian 


Suicide [J], Homicide (J, Urfdetermined manner (_] 


CHIEF MEDICAL EXAMINER 


see : : cp, ASSISTANT MEDICAL EXAMINER » DATE SIGNED 


MEDICAL CERTIFICATION 


DATE THEREOF 
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4) -19t 
“So, RECD BY REGISTRAR 
VR ieee ‘ Ns oN é i 1967 Y: a 
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Items 18&21 Film 390 7-3-MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 98515 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08509 
HEALTH DEPT. [7 piace oF veatw 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- 0. COUNTY Y o. STATE b. COU 
>oAS fe) in MARYLAND 6 
23 a b. HY at Wa outside ae © LENGTH OF STAY IN Ib © CY OR TOWN (I oukid corporote limits, write RURAL ohd give neprest town) 
Zes €E wr ond give neorest town oi 
sg £ ae 10 b& urs Sela Spri AS-[ 
oe Ae thy st 
@ sa e 3 / _ d, NAME oF HOSPITAL OR INSTITUTION (If ae give street aaa d. STREET ADDRESS. 4 e. Ee le 
ve es ; 
ee ae argo Georgi 10220 Ceo zeorgia fhe ves [no 
SEES [8 NAME LQka First Fe le a 4 Date Month Doy Year 
3 2 a j MN Pipe or print) @ | Aude nee za UNe B23 9 (0 
2og5 # 5. SEX 6. COLGR OR ie 7 Sanit bea MARRIED 8. ok od. BIRTH 9 ie fr ea TER LTE FONE ZA HRS, 
Soo 4 N \ Ww iptadoy jonths joys. ours | Min. 
vee as ON\e_ WIDOWED a DivorceD [_} Tome Qs 
s&= 23 100, USUAL DECUPATION (Give kind 31 de. done TOb, KIND OF BUSINESS OR TI. BIRTHPLAC cate or i “ae 12. CITIZEN OF WHAT 
225 Se during maghdt workin My even if retired) me r COUNTRY? 
$f: 8% TE FATHER'S NAME #3 7 ‘a Lf A 
sf Be 4) 14. MOTHER'S MAIDEN re 
eS Qs 
eas 28 Saw ofl f{ Drahaum |Asood Vo wy Ne 
ee te WASDECEASED “fe ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address WUIRE 
Peer = | = ‘es, NO.or unknown yes give wor or dotes of service: 
223 §€= None T/0- 1f-75) 4 Mrs E- Wod LO Fao Geo Sak 
Si ‘. = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) REE ad 
ae RTL : F : ‘ 5 i) 
38 2 PNT | DAH WA WMEDITE GUSE )_APteriosclerotic cardiovascular disease 
BEY Fs 4A DUE To 
favo te ee 
ee Be Conditions, if ony, which gove ) 
Bog iB tise to immediote couse (0), 
2 = ie = stoting the underlying couse DUE TO 
Pe ve last a () 
=EP os =— 
Sef Bs az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
See Se } 3 a a ? 
wer se g YES no 
ess 28 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
=> Bs & PRIMARY C1 or CONTRIBUTING C 
ar a S 
SSsge o 
z e228 S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ZEe<s oa 2 = Hour o.m. . While oO Not While oO foctory, street, office bldg., etc.) 
Soest Bs p.m. ot work ot work 
<xso> 4 5 5 = : 3 
= Se 3 a 21. L certify thot Ltook charge af the remoins described atave, held an Autapsy Px Inspection Inquiry Sf and in my apinian 
x f=] 
55 25 = death resulted Natural causes [39, Acide , Avicide (], Hamicide (], Unde einined manner 
5 g = 2 ra ES. CHIEF MEDICAL EXAMINER [7] 
Seseee ACTUAL 2 Ze 22. DATE SIGNED 
pes ees SIGNATURE CBSA mp, ASSISTANT MEDICAL EXAMINE 
Eatez = ) , TY} EDICAL ER 
Srose 4 EXAMINER'S PLE. yf 
a shes SEs | NAME (eI EL OE A/ Palle E YD, End or county) 6 
Ssg25es 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAMEZOWLEMETERY OR CREMATORY Bd. LOCATION (Apy/or ‘sal és wa (Stote) 
e cen 2 =x 


Se 


GRMOVA Goes) doug 7, 1967 | 9t. Lincoln Cemetery rAnce 
4. L DIRFGIOR RESS, 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATU) 
wats, ia Be Pe pen ree, Seer Baye weenie Aogmce | SW 8 196 php 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ = 
a 8516 CERTIFICATE OF DEATH 08510 
ge) 75) 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 0. COUNTY 0. STATE b. COUNTY 
= Montgome ry MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
A write RURAL and give nearest tawn) $. 

a Olne 20 days Gaithersburg sf 
Bee d, NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ® Fk RESIDENCE 
3 sec Montgomery General Hospital 206 Russell Ave. ves {] no [a 
= s = 3. Name io First Middle Lost 4, DATE Month Doy Year 
> OF 
gee (Type oF print) Yankex, Loy Allen Yankey DEATH 6 14 
ers S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE DF BIRTH 9. AGE (In yeors 
23 : bel O inthdo 

: Male White wioowen [-] pworeo []| 5/8/04 &3 a 
Poss LIA MECL AOR Gi kind of wark dane T0b. KIND OF BUSINESS DR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

3 a during Mer tee lite, even if retired) INDUSTRY Mi ! } Virgi nia COUNTRY? USA 

= 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 

es William Yankey Victoria Halterman 

= 
es § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

5 (Yes, no, or unknown) (If yes give wor or dotes of service: % i 
No Hospital Records , Olney, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: lr Ct AD Me Sen ONSET AND DEATH 


After this certificate has been signed by the attending physi¢ion a: 


je 3 should be detached far use as the burial-transit permit. 


auld be fied with the State Dept. af Health priar to burial, cremation, 


TO FUNERAL DIRECTOR 
pa 


director, 


VR AIS (4) 
25M 1/67 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (0) 


EPA DUE TO : 
Conditions, if ony, which gove } Cak Ge Pio me sNeeLins of y LAA S 


tise to immediote couse (0), 


stoting the underlying couse ( DUE T0 
La ey. 3] 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs [] No 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L] atwork CI 
21. | certify that (I) (this haspitg)) attended the decegsed fram_2 ~ © yy 7,06 = Z_ 192 /that (I) (we) lost 
saw the deceased alive it <a aN and that death accurred af 40” m, fram causes and an the date stated abave. 


ATTENDING MED. STAFF pee ee 
M.D. PHYS orecror C) pus. O] @-*%¥-E7 
7d, ADDRESS 
a 
10305Fo 


220, SIGNATUR' 
OL c. 
IAN'S 


Baltazar E, 


230. BURIAL, CREMATION, 


23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


June 17 1967 | Flower Hill 


23d. LOCATION (City or Town) (County) (Stote} 
Derveod Montgomsry Md. 


nana” 


24. FUNERAL DIRECTOR ADDRESS 


So. REC'D BY REGISTRAR 23) ISTRARG SIG! 


N16 1967 


Fraacis H, Barber Laytonsville Md. 


Z Film ND STA | OF HEALTH 
] ae OF VIAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE +2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n 1 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before aga 


b. COUNTY 


a ie a. STATE MAR 
es Wy wasn ARYL ANd. aha 
ee = BCHY OR TOWN (If autside corpérate limits, LENGTH OF STAY IN Ib © CITY OR TOWN 4 cutside corporate limits, write RURAL and give nearést tawn) 

= 3 write RURAL 

oe fe Pow ee, 
a 

i o d. STREET ADDRESS = RRR 

, _ eee 

ES = 4 OFZ > a a ie YES Oo NO 

= : 3 WARE OF i Middle Lost 4 DaTE janth 
@, . 

g | (ype of print) A 5 007 DEATH 
eo 7, MARRIED NEVER MARRII @ Abate OF IRTH 9. AGE 
pS "Sy pzq 0 last_hirthdoy) 
= widowed (J pivorced [1] - (4: rH Gi: omy 

— Too, USUAL OCCUPATION [ve kind o paki Ob, KIND OF BUSINESS OR 1% BIRTHPLACE (State ar foreign A V2 CITIZEN OF WRT 
= luring mast af warking Ii retired} NDUS' es COUNTRY ? 
z Engineer Fiivate Ind cs WASHINGTON ASA - 

73. FATHER'S NAME 


14, MOTHER'S MAIDEN Ni 


cate should be executed within 24 hours ofter deoth @.. is 


» 
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gj 
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= 
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= 
2 
= 
ES 
2 
aw) 
es a 
x vs 
= €s 
a” abe 
ia ® 
= 3% 
& og . 
ee eF <= 
23g 28 Soow APhEE Fun VIA 
ot iz 1S. WAS DECEASED EVER INU.S. ARMED FORCA? 16. SOCIAL SECURITY NO. 17, INFORMANT +7: 
es i If yes give war ar dates of service} ‘ af ey C2, ad EM fats vi le.Std, 
‘oS Es v n) fit yes gi 
£3 §£ eae LEP 
2= oo 18. ZCAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢). INTERVAL BETWEEN 
a = PART |. DEATH WAS CAUSED BY : eT ATH 
ee & 5 y IMMEDIATE CAUSE (o)__eritonitis acute LPT AND Be 
poe a Dl e DUE 10 
ow s> 7 : as . 
z= 55 fouditions,iffony, which gave w)__Intestinal obstruction 48 hrs. 
2 o° Mme rise toimmediate couse (a), {ig 44 
i o stoting the underlying couse 
23 66s lost. ()__Fecal impaction days 
se Bs | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a! 19, WAS AUTOPSY 
Se 2 1 See S } : a PERFORMED? 
tee Be Tie Sedation with high doses of Thorazine ves DQ NO. fi 
2 Ss 
=es =8& & | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
w=z Bs = PRIMARY For CONTRIBUTING C] 
as Mas S 
weese 2 
226225 S [2 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) State 
= Y, 
SE<s50 8 2 Hour a.m. While XQ Natwite foctary, street, affice bidg,, etc.) 
See aes .m. 19 atwork CL) ctwork LJ 
<5 - : : 
a ge 5 a = 21. (certify that | tack charge af the n described abave, held an Autapsy fA. Inspectian [XJ], Inquiry [XL and in my apinian 
SOS5uE 5 death resulted fram: Natural causes Bk], Accident Suicide [_], Hamicide Undetermined manner 
2afeU 2 . ' 
. Fy ae <a ‘e setae CHIEF MEDICAL EXAMINER [_] 
oe ee AY ASSISTANT MEDICAL EXAMINER [] ; #2. RATE SOND 
ea ss SIGNATURE MO. fy 
Eecises EXAMINER'S DEPUTY MEDICAL EXAMINER [_] é/ 67 
re RS sz = 2 NAME (Type) Address (Street, city, town, or county) 
Sse2ztrs Za. BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ears 2 = REMOVAL (Specify) 4 . 
= ore—_Nat!1 25d ——— 
vmatines 24. FUNERAL DIRECTO} ADDRES) 3.0) Wise coe 25b. REGRTRAR'S SIGNATURE 
ome 1/67 Joseph Gawler's Sons » Inc. N.W. Yash’ DGor _felavbag 


shes aS 


